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Staff  of  the  Public  Health  Department. 

1932. 


Medical  Officer  of  Health  : 

W.  M.  FRAZER,  M.D.,  M.Sc.,  D.P.H.,  Barrister-at-Law. 

Deputy  Medical  Officer  of  Health. 

W.  HANNA,  M.A.,  M.D.,  D.P.H. 

Senior  Assistant  Medical  Officer  of  Health  : 

C.  0.  STALLYBRASS,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Assistant  Medical  Officer  of  Health  : 

B.  T.  J.  GLOVER,  M.B.,  Ch.B.,  D.P.H. 


Maternity  and  Child  Welfare. 

Assistant  Medical  Officer  of  Health  and  Inspector  of  Midwives  :  RUBY  E.  BELL, 
M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Twenty-nine  part-time  Clinic  Medical  Officers. 

Eighty-five  Health  Visitors,  etc. 

Seventeen  Probationer  Health  Visitors. 

Three  Assistants  to  Inspector  of  Midwives. 

Two  Ophthalmia  Neonatorum  Nurses. 

Superintendent  and  Forty-six  Assistants  at  Infant  Milk  Centres. 

Six  Assistants  at  Cleansing  Stations. 

Day  Nurseries ,  Maternity  Home  and  Carnegie  Welfare  Centre. 

Eight  Matrons. 

Eleven  Deputy  Matrons  and  Sisters. 

Forty-nine  Nurses  and  Probationers. 

Seventy-one  Domestic  Staff. 

One  Kindergarten  Mistress. 


Tuberculosis. 

Chief  Assistant  Tuberculosis  Officer:  J.  P.  CLARKE,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
Assistant  Tuberculosis  Officers  at  Institutes  :  W.  H.  BUTLER,  M.C.,  M.B.,  Ch.B., 

M.R.C.S.,  L.R.C.P.,  D.P.H. 

R.  JACKSON,  M.R.C.S.,  L.R.C.P. 

J.  A.  RUSHWORTH,  M.R.C.S., 
L.R.C.P. 


Seven  Nurses  at  Tuberculosis  Institutes. 


Venereal  Diseases. 


Senior  Medical  Officer  :  A.  0.  ROSS,  M.D.,  Ch.B.,  D.P.H.  (part  time) 

Assistant  Medical  Officers  at  Seamen’s  Dispensary  :  E.  E.  PREBBLE,  M.B.,  Ch.B., 
M.R.C.S.,  L.R.C.P.  (part  time). 

E.  T.  BAKER-BATES,  M.B.,  Ch.B.  (part  time). 

Four  Medical  Orderlies. 


Infectious  Disease  Hospitals,  and  Sanatoria. 

FazaJcerley  Hospitals. 

Medical  Superintendent :  C.  RUNDLE,  M.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
Senior  Resident  Medical  Officer  :  A.  E.  HODGSON,  M.D.,  Ch.B.,  D.P.H. 
Assistant  Resident  Medical  Officers  :  C.  ABERNETHY,  M.B.,  Ch.B.,  D.P.H. 

L.  DENIL,  M.B.,  Ch.B.,  D.P.H. 

E.  A.  BURNS,  M.D.,  B.Ch.,  B.A.O. 


City  Hospital ,  North. 

Visiting  Physician  :  R.  I.  RICHARDSON,  M.B.,  C.M.  J.P. 

Resident  Medical  Officer :  E.  D.  IRVINE,  M.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


City  Hospital,  South. 

Visiting  Physician  :  H.  A.  CLARKE,  M.A.,  M.D.,  M.Ch. 
Resident  Medical  Officer  :  RITA  HENRY,  M.B.,  Ch.B.,  B.A.O. 


City  Hospital,  East. 

Visiting  Physician  :  H.  A.  CLARKE,  M.A.,  M.D.,  M.Ch. 

Resident  Medical  Officer:  FRANCES  WEIGHT  MAN,  M.B.,  Ch.B.,  D.P.H. 


FazaJcerley  Sanatorium. 

Medical  Superintendent :  C.  RUNDLE,  M.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
Senior  Resident  Medical  Officer  :  W.  CRANE,  M.D.,  B.Ch.,  B.A.O.,  D.P.H. 
Resident  Medical  Officers  :  B.  G.  ELLIOTT,  L.R.C.P.,  L.R.C.S. 

W.  A.  DAVIES,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P. 


Broad  Green  Sanatorium. 

Medical  Superintendent :  0.  F.  THOMAS,  M.R.C.P.,  D.P.H. 

Senior  Resident  Medical  Officer  :  A.  J.  WALSH,  M.B.,  Ch.B.  D.P.H 
Assistant  Resident  Medical  Officer  :  MARGARET  FERRIER,  M.B.,  Ch.B. 
Assistant  Resident  Medical  Officer  :  P.  P.  FOX,  M.B.,  Ch.B. 


Transferred  Hospitals  and  Institutions. 

Walton  Hospital. 

Master:  C.  A.  W.  ROBERTS. 

Medical  Officer:  II.  H.  MacWILLIAM,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 
Matron:  Mrs.  M.  M.  ROBERTS,  M.B.E. 

Three  Senior  Resident  Assistant  Medical  Officers. 

Eight  Junior  Resident  Assistant  Medical  Officers  (appointed  for  1  year). 

Mill  Road  Infirmary. 

Medical  Superintendent :  R.  T.  BAILEY,  M.B.E.,  M.R.C.S.,  L.R.C.P. 
Matron  :  Miss  G.  RIDING. 

One  Senior  Resident  Assistant  Medical  Officer. 

Five  Junior  Resident  Assistant  Medical  Officers  (appointed  for  1  year). 


Transferred  Hospitals  and  Institutions — coni. 

Smithdown  Road  Hospital. 

Medical  Superintendent :  J.  P.  STEEL,  M.D. 

Matron  :  Miss  F.  M.  BROWN. 

One  Deputy  Medical  Superintendent. 

One  Senior  Resident  Assistant  Medical  Officer. 

Five  Junior  Resident  Assistant  Medical  Officers  (appointed  for  1  year). 


Alder  Hey  Hospital. 

Medical  Superintendent :  W.  E.  CROSBIE,  M.B.,  B.S.,  B.A.O.,  D.P.H. 
Matron  :  Miss  M.  CAVILL. 

One  Senior  Resident  Assistant  Medical  Officer. 

Five  Junior  Resident  Assistant  Medical  Officers  (appointed  for  1  year). 

Belmont  Road  Institution. 

Acting  Master  :  Mrs.  M.  E.  CARR. 

Visiting  Medical  Officer  :  D.  G.  HENRY,  M.B.,  B.  Ch. 

One  Assistant  Medical  Officer. 


Olive  Mount  Children’s  Hospital. 


Matron  :  Miss  A.  B.  HARDY. 

Visiting  Medical  Officer  :  D.  P.  H.  GARDINER,  M.B.,  B.Ch.,  B.A.O.,  R.U.I. 


Cleaver  Sanatorium. 

Matron  :  Miss  D.  KELSALL. 

Visiting  Medical  Officer  :  J.  B.  YEOMAN,  M.D.,  C.M.,  F.R.C.S.,  D.P.H. 

Kirkdale  Homes. 

Master :  N.  HUGHES. 

Visiting  Medical  Officer  :  T.  J.  MARNER,  M.B.,  B.Ch.,  B.A.O. 


Fazakerley  Cottage  Homes. 

Superintendent  and  Head  Master  :  R.  J.  FROOM,  B.A. 

Visiting  Medical  Officer  :  R.  I.  GREENSHIELDS,  M.B.,  B.Ch. 

Seafield  House. 

Superintendent :  A.  ARMITAGE. 

Visiting  Medical  Officer:  T.  D.  WILLIAMS,  M.B.,  B.S. 


Working  Boys ’  Home. 

Superintendent :  J.  T.  D.  LEWIS. 


Vaccination  Officers. 


No.  1  District :  R.  R.  RENDELL. 
No.  2  District :  S.  E.  REDMOND. 
No.  3  District :  J.  C.  HOWARD H. 
No.  4  District :  R.  JACKSON. 


Sanitary  Staff. 


Chief  Sanitary  Inspector :  D.  B.  COWDEN. 
Deputy  Chief  Sanitary  Inspector :  W.  PARKER, 
Forty-nine  Sanitary  Inspectors. 

Fourteen  Inspectors  of  Lodging  and  Sub-let  Houses. 
Four  Factory  and  Workshop  Inspectors. 

Three  Shops  Act  Inspectors. 

One  Canal  Boat  Inspector. 

Eleven  Ratcatchers. 


Smoke  Inspectors. 

Chief  Smoke  Inspector:  H.  HOWICK  to  30/11/32. 

C.  M.  OPIE  from  1/12/32. 
Two  Assistant  Smoke  Inspectors. 


Food  Inspection. 

Chief  Food  Inspector  :  J.  D.  ALLAN. 

Ten  Food  Inspectors. 

Chief  Inspector  Food  and  Drugs  :  A.  GLEAVE. 

Three  Inspectors. 

Inspectors  of  Dairies  and  Cowsheds  :  A.  M.  DEARN. 

D.  THOMAS. 


Ambulance  and  Disinfecting  Staff. 

Chief  Inspector  :  H.  CORBRIDGE. 

Deputy  Chief  Inspector:  T.  C.  CAMPSIE. 

Nine  Inspectors. 

Eleven  Motor  Ambulance  Drivers. 

Two  Inspectors  in  charge  of  Disinfecting  Stations. 
Thirty-one  Workmen. 

Three  Mortuary  Attendants. 

Chief  Clerk,  Public  Health  Department :  J.  McCOY. 

Senior  Clerk,  Hospitals  and  Institutions  :  B.  S.  BENNETT. 
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Public  Health  Department, 

Municipal  Annexe, 

Dale  Street, 

Liverpool,  2. 
June ,  1933. 


My  Lori*  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  to  you  herewith  my  second  Annual 
Report,  relating  to  the  health  of  the  City  of  Liverpool  during  the 
year  1932. 

t/ 

I  desire  to  acknowledge  figures  and  information  for  inclusion  in  the 
Report  from  the  Town  Clerk,  the  City  Treasurer,  the  City  Engineer, 
the  City  Analyst,  the  City  Bacteriologist,  the  City  Building 
Surveyor,  the  Director  of  Housing  and  the  Chief  Veterinary  Officer. 
I  am  also  indebted  to  the  Chief  Officers  of  the  City  Hospitals,  Sanatoria 
and  Institutions  for  reports  and  statistics  received,  as  well  as  to  the 
officers  of  the  voluntary  hospitals  and  various  charitable  institutions 
and  others  who  have  supplied  valuable  information  for  inclusion  in 
the  Report. 

A  perusal  of  the  information  from  such  diverse  sources,  scattered 
throughout  the  following  pages,  affords  a  good  indication  of  the 
co-operation  which  exists  between  the  Corporation’s  Public  Health 
Department  and  the  many  other  agencies,  official  and  voluntary,  in 
the  City  which  affect,  directly  or  indirectly,  the  health  of  the  community 
and  the  individual. 

Any  survey  of  the  health  of  a  sanitary  authority’s  area  should  com¬ 
mence  with  a  discussion  of  the  population  and  the  birth-rates  and 
death-rates,  since  these  figures,  fundamentally,  prescribe  the  extent 
of  the  authority’s  Public  Health  and  other  activities.  Commencing 
with  “  vital  statistics  ”  of  this  kind  we  find  that  in  1932  the  mid-year 
estimated  population  of  the  City  was  861,935  as  compared  with  856,483 
in  1931,  i.e.,  an  increase  of  5,452.  The  total  number  of  births  was 
18,149  giving  a  birth-rate  per  thousand  of  the  population  of  210, 
as  contrasted  with  a  figure  of  21'7  for  1931.  This  is  the  lowest  rate 
ever  recorded  in  the  history  of  the  City,  being  even  less  than  during 
the  War  years,  in  one  of  which  (1918)  the  birth-rate  dropped  to  215. 
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The  total  number  of  deaths  in  1932  was  11,370  giving  a  general  death- 
rate  of  13-2  per  thousand  of  the  population  as  compared  with  14'3  in 
1931. 

Infantile  mortality  during  the  year  showed  a  rate  of  91  per  thousand 
births,  which,  with  the  exception  of  1930,  is  the  lowest  recorded  in  any 
year  in  Liverpool.  In  spite  of  some  diminution  in  the  infantile 
mortality-rate  during  the  past  few  years  this  figure  is  still  regrettably 
high  as  may  be  seen  when  contrasted  with  the  rate  for  England  and 
Wales  (65),  and  for  the  118  great  towns  and  county  boroughs  (69). 
On  account  of  a  number  of  causes,  infantile  mortality  rates  in  Liverpool 
have  always  been  high  but  certain  measures  taken  in  regard  to 
Maternity  and  Child  Welfare  and  housing  during  the  present  century 
have  sufficed  to  reduce  these  deplorable  figures  to  a  considerable  extent. 
Thus,  during  the  ten-yearly  period,  1900-1909,  the  average  infantile 
mortality  rate  was  164 ;  during  the  period  1910-1920  it  was  129 ;  and 
during  the  period  1921-1930,  100.  As  will  be  noted  from  the  1932  figure 
(91)  this  reduction  is  still  proceeding  pari  passu  with  improvements  in 
housing  and  an  increase  in  the  standard  of  efficiency  in  the  care  of 
child  life. 

As  emigration  has  practically  ceased,  an  important  figure  from  the 
point  of  view  of  the  City’s  population  is  the  factor  of  “  natural 
increase,”  namely,  the  excess  of  the  number  of  births  over  the  number 
of  deaths,  this  figure  being,  for  1932,  6,779.  Discounting  emigration  and 
immigration  this  number  represents  the  increase  in  population  in  any 
one  year  and  it  is,  on  account  of  its  size,  an  item  of  considerable 
significance  to  the  City  as  a  whole  and  especially  to  the  social  services, 
including  housing  and  unemployment  relief. 

On  the  whole  it  is  gratifying  to  note  that  the  health  of  the  City 
during  the  year  was  satisfactory,  although  there  was  a  slight  increase  ii 
in  the  total  number  of  cases  of  infectious  disease  notified  as  compared  ' 
with  the  previous  year.  The  reduction  of  the  general  death-rate— 13  2 
as  compared  with  14  3  in  1931 — was  accompanied  by  a  decrease  in  the 
number  of  deaths  from  the  seven  principal  zymotic  diseases,  and  by 
a  slight  fall  in  the  death-rate  from  phthisis,  with  a  heavy  reduction 
in  deaths  from  respiratory  diseases.  The  number  of  deaths  from  all 
forms  of  cancer  is  increasing  year  by  year,  a  fact  only  partially 
explained  by  the  increased  longevity  of  the  population  at  risk  and  by 
improved  methods  of  diagnosis. 
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In  my  preface  to  the  last  Annual  Report  it  was  mentioned  that 
ai  i  angements  had  been  made  for  an  extension  of  the  system  of 
immunisation  against  diphtheria  to  include  entrants  to  public 
elemental y  schools,  and  the  suggestion  was  then  made  that  such  action 
affoided  a  hopeful  line  of  advance  against  the  inroads  of  a  very  deadly 
disease  which  takes  its  toll  of  death  and  invalidity,  year  by  year,  from 
the  child  population  of  the  City.  During  1932  this  organisation  has 
been  gradually  perfected,  and  in  the  body  of  the  present  Report  will  be 
found  an  account  of  the  largely  increased  amount  of  work  done  in  this 
direction  and  the  measure  of  success  which  has  been  attained.  A  careful 
perusal  of  the  tables  and  letterpress  in  this  section  of  the  Report  is 
necessaiy  in  order  that  an  understanding  may  be  arrived  at  as  to  the 
general  principles  underlying  the  method  of  immunisation  against 
diphtheria,  the  amount  of  success  in  protecting  the  child  population 
which  is  expected,  and  the  results  it  is  hoped  ultimately  to  attain. 
All  the  relevant  information  has  been  supplied,  and  failures,  as  well 
as  successes,  have  been  recorded.  While  action  of  this  kind  lays  the 
Department  open  to  the  criticism  of  the  opponents  of  immunisation 
in  any  shape  or  form  it  is  only  proper  that  a  full  description  of  the 
methods  in  use  in  Liverpool  shall  be  given  in  order  that  scientific 
data  shall  be  available  for  the  country  as  a  whole.  The  section  of 
the  Report  dealing  with  immunisation  against  diphtheria  should, 
therefore,  be  regarded  as  an  account  of  the  work  which  is  being 
carefully  done  and  as  a  description  of  a  method  which,  while  yet  by 
no  means  perfect,  is  being  improved  year  by  year. 

Oi gcimisation  of  the  hospitals  and  institutions  transferred  to  the 
Corporation  by  the  Local  Government  Act,  1929,  is  still  proceeding  and, 
during  the  year,  much  has  been  done  in  the  direction  of  affording 
equipment  and  staffing  adequate  for  the  increasing  amount  of  work 
now  being  performed.  Thus— to  cite  a  few  examples— new  X-Ray  plant 
for  diagnostic  purposes  has  been  installed  at  the  Smithdown  Road 
and  Walton  Hospitals,  accommodation  for  the  nursing  staffs  has  been 
improved  at  certain  of  the  hospitals,  additions  to  the  medical  staffs, 
particularly  on  the  consulting  side,  have  been  made,  and  the  building 
at  Alder  Hey  containing  admission  and  continuation  departments  was 
completed.  These  main  improvements  to  the  hospital  system,  and 
others  of  a  less  important  character,  have  added  materially  to  the 
efficiency  of  the  service  and,  certain  of  them,  by  reducing  markedly 
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the  duiation  of  stay  in  hospital,  have  effected  large  economies  in  the 
costs  of  administration.  Efforts  have  also  been  made,  during  the  year, 
to  obtain  a  closer  co-operation  between  the  Hospitals’  Service  and  the 
general  Public  Health  activities  of  the  Department  and  this  unification 
of  all  the  Corporation’s  medical  services  is,  indeed,  one  of  the  major 
advantages  of  the  Local  Government  Act. 

A  fuither  matter  which  has  received  consideration  during  the  year 
has  been  that  of  co-operation  with  the  voluntary  hospitals  required  for 
certain  purposes  by  Section  13  of  the  Local  Government  Act,  1929, 
but  in  any  case  obviously  desirable  on  general  grounds.  A  noticeable 
defect  in  Section  13  is  that  the  statutory  requirement  of  consultation 
with  the  voluntary  hospitals  as  to  the  provision  of  hospital  accommo¬ 
dation  is  unilateral,  imposing  an  obligation  on  the  council  of  a  county 
or  a  county  borough,  without  a  similar  obligation  on  the  part  of  the 
voluntary  hospitals.  Under  the  Section  referred  to,  a  consultation 
was  held  with  the  special  committee  representing  the  governing  bodies 
and  the  medical  staffs  of  the  voluntary  hospitals  in  respect  of  the 
appropriation  of  the  Alder  Hey  and  Mill  Road  Hospitals  and,  as 
a  result,  the  committee  offered  no  objections  to  the  Council’s  proposals. 

During  the  year  under  review  a  total  of  3,350  houses  have  been 
erected  in  the  City,  including  1,882  constructed  by  the  Corporation. 
In  April,  the  district  of  Speke,  which  is  rural  in  character  and  contains 
2,526  acres,  was  incorporated  within  the  City  boundaries.  This  area, 
which  is  being  town-planned,  will  serve  as  a  future  dormitory  for 
Liverpool,  being  readily  accessible  from  the  centre  of  the  City. 

From  a  peiusal  of  the  general  information  as  to  the  housing  position 
in  the  City  contained  in  the  Report  it  will  be  evident  that  great 
efforts  have  been  made  by  the  Corporation  in  past  years,  and  are 
continuing  to  be  made,  to  improve  the  standard  of  housing  accommo¬ 
dation,  to  remove  insanitary  property  and  to  abate  overcrowding. 
One  of  the  great  evils  is  overcrowding,  accentuated  by  the  rapid 
increase  in  population  which,  in  itself,  requires  that  over  1,300  houses 
shall  be  built  annually  for  this  purpose  in  order  that  the  status  quo 
shall  be  maintained. 


Lp  to  the  end  of  1932  the  Corporation  has  constructed  22,612  houses 
and  169  flats,  and  it  is  estimated  that  the  City’s  Housing  Estates 
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accommodate  120,000  persons.  Such  a  result  has  only  been  obtained  by 
strenuous  efforts  continuing  over  a  long  period  of  years,  but  it  is 
a  proof  of  the  profound  interest  which  the  City  of  Liverpool  has  always 
taken  in  regard  to  the  complex  housing  problems  arising  out  of  the 
rapid  growth  of  the  City  during  last  century  when  the  population 
increased  from  77,653  in  the  year  1801  to  684,958  in  1901. 

A  perusal  of  the  pages  of  the  present  Report  will  suffice  to  indicate 
the  large  amount  of  work  performed  yearly  by  the  Corporation’s 
health  services.  The  volume  of  work  here  described  could  not  have 
reached  its  present  standard  of  usefulness  were  it  not  for  the  high 
ideals  of  duty  which  animate  the  medical,  inspectorial,  nursing  and 
clerical  staffs  of  the  Department,  and  I  wish  to  acknowledge,  in  cordial 
terms,  my  great  appreciation  of  their  co-operation  with  me  during 

the  past  year. 

I  would  also  like  to  be  permitted  to  express  my  warm  thanks  to 
the  Chairmen  and  members  of  the  Corporation  Committees  concerned 
with  the  Public  Health  Department  for  the  courtesy  and  kindness 
with  which  they  have  considered  the  various  suggestions  and  recom¬ 
mendations  made  to  them. 

I  am, 

Your  obedient  Servant, 

W.  M.  FRAZER, 

Medical  Officer  of  Health. 


VITAL  STATISTICS. 
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CITY  OF  LIVERPOOL 


SUMMARY 

OF 

VITAL  STATISTICS  FOR  1932. 


Area  (land  and  inland  water)  . 27,321  Acres  (43  sq.  miles) 


Population  (Census  1931)  .  855,688 

do.  (estimated  to  middle  of  Year,  1932) .  831,935 


Live  Births . 

18,149 

Live  Birth  rate 

21-0 

1 

per  1,000 

of  the 

Deaths  (all  causes) 

11,370 

Death  rate 

13-2 

/ 

population 

Do.  (under  1  year  of  age) 

1,646 

Infant  Mortality  1 
rate  j 

>  91 

per 

1,000  births. 

Do.  from  : — 

Seven  principal 
Zymotic  diseases 


698 


Phthisis 


969 


Other  forms  of 
Tuberculosis 


|  170 


Respiratory  diseases  1,777 


Cancer  1,167 


Zymotic 
death  rate 


} 


0-81 


Phthisis  death 
rate 

Non  Pulmonary 
Tuberculosis 
death  rate 


M2 

0-20 


per  1,000 
of  the 
population 


Respiratory 
death  rate 


Cancer  death  .  oc 
rate  /  135 
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EXTENSION  OF  THE  CITY  BOUNDARY. 

a— i  u.n  ■  i  — —  iwwi  mil  ■■!■■■■■'  ■ ' 

On  the  1st  April,  1932,  an  extension  of  the  boundary  of  the  city 
took  place,  by  the  inclusion  of  the  Civil  Parish  of  Speke,  which  was 
formerly  under  the  jurisdiction  of  the  Whiston  Rural  District  Council. 

Speke  is  now  included  in  the  Garston  Ward  of  the  Registration 
i  District  of  Wavertree.  The  acreage,  Census  population  and  estimated 
mid-year  population,  1932,  of  Speke  are  as  follows  : — 

Census  Estimated  mid-year 

Acreage.  population,  1931.  population,  1932. 

Speke  ...  2,526  ...  384  ...  1,400 

CENSUS,  1931. 


The  final  results  for .  the  County  of  Lancaster  of  the  Census  taken 
in  1931,  which  were  issued  for  publication  by  the  Registrar-General 
in  September,  1932,  indicated  the  Census  population  of  the  City  of 
Liverpool  to  be  855,688.  This  is  a  slight  increase  on  the  Registrar- 
GeneraTs  provisional  figure  of  855,539  given  in  the  medical  officer’s 
report  for  last  year. 


The  following  table  shows  the  populations  of  the  Registration 
Districts  of  the  city  at  the  Censal  years  1921  and  1931,  and  the  estimated 
mid-year  populations  for  1932  based  on  the  final  Census  figures. 


Districts 

Census  1921 

Census  1931 

Estimated 

Mid  -Y  ear 
Population,  1932 

EXCHANGE  . 

80,001 

75,423 

74,874 

ABERCROMBY  . 

45,202 

42,355 

42,043 

EVERTON  . 

124,414 

111,314 

111,013 

KIRKDALE  . 

69,857 

64,420 

64,276 

EDGE  HILL  . 

91,536 

81,941 

81,558 

TOXTETH  . 

142,537 

135,351 

134,815 

WALTON  . 

83,290 

89,487 

89,618 

WEST  DERBY  . 

77,380 

99,742 

101,226 

WAVERTREE  . 

76,934* 

98,021 

100,890 

EAZAKERLEY  . 

6,055 

50,964 

54,758 

WOOLTON  . 

5,735* 

6.670 

6,864 

802,940 

855,688 

861,935 

*  These  figures  are  the  populations  for  the  areas  of  Wavertree  and  Woolton  as 
constituted  in  the  year  1924  when  certain  adjustments  in  these  boundaries 
were  made. 


For  further  details  of  the  Census  Report  see  Appendix  F. 
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BIRTHS  AND  DEATHS  IN  DISTRICTS. 


The  following  table  shows  the  population,  number  of  births  and 
deaths,  and  the  rate  per  1,000  in  each  district  of  the  city  for  the  year 
1932  :  — 


Districts 

Estimated 

Mid-Year 

Population 

1932. 

Births. 

Deaths. 

Number 

of 

Births. 

Rate 

per 

1, 000. 

Number 

of 

Deaths. 

Rate 

per 

1,000. 

EXCHANGE  . 

74,874 

2,363 

3P5 

1,376 

18-4 

ABERCROMBY  . 

42,043 

896 

2D3 

716 

17-0 

EVERTON  . 

111,013 

2,727 

24*6 

1,623 

14-6 

KIRKDALE . 

64,276 

1,480 

23-0 

924 

14-4 

EDGE  HILL  . 

81,558 

1,779 

21-8 

1,134 

13-9 

TOXTETH  . 

134,815 

2,891 

21-4 

1,797 

13*3 

WALTON  . 

89,618 

1,315 

14-7 

1,083 

12T 

WEST  DERBY  . 

101,226 

1,800 

17-8 

1,094 

10-8 

WAVERTREE  . 

100,890 

1,458 

14-4 

1,079 

10-7 

FAZAKERLEY  . 

54,758 

1,359 

24*8 

471 

8.6 

WOOLTON  . 

6,864 

84 

123 

73 

10-6 

861,935 

18,149 

21-0 

11,370 

13-2 

POPULATION S,  BIRTHS  AND  DEATHS. 


The  following  table  shows  the  populations,  births  and  deaths,  with 
birth  and  death  rates  during  the  last  20  years  (1913  to  1932)  : — 


Year. 

Estimated 

Mid-Year 

Population. 

No.  of 
Births. 

Birth 

Rate 

per  1,000  of 
Population. 

No.  of 
Deaths. 

Death 

Rate 

per  1,000  of 
Population. 

1913*  . 

760,341 

22,555 

29-6 

13,658 

18-0 

1914  . 

773,467 

23,065 

29-8 

15,046 

19-4 

1915  . 

779,535 

21.586 

27-7 

14,478 

18-6 

1916  . 

785,657 

20,679 

26-3 

13,943 

17-7 

1917  . 

791,828 

17,906 

22-6 

13,093 

16-5 

1918  . 

798,048 

17,133 

21-5 

15,267 

191 

1919  . 

804,316 

18,694 

23-2 

13,283 

16-5 

1920  . 

810,632 

25,039 

30-9 

12,852 

15-8 

1921  . 

817,000 

21,904 

26-8 

11,666 

14-3 

1922  . 

820,663 

21,467 

26-1 

11,992 

14-6 

1923  . 

824,342 

20,695 

26-1 

11,405 

13-8 

1924  . 

828,038 

20,559 

24-8 

11,390 

13-7 

1925  . 

831,750 

19,592 

23*6 

11,902 

14-3 

1926  . 

835,479 

19,792 

23-7 

11,626 

13-9 

1927  . 

839,223 

19,020 

22-7 

11,874 

14T 

1928*  . 

845,093 

19,120 

22-6 

11,432 

13-5 

1929  . 

848,873 

18,888 

22-2 

13,181 

15-5 

1930  . 

852,669 

18,881 

22-1 

11,288 

13-2 

1931  . 

856,483 

18,626 

21-7 

12,243 

14-3 

1932*  . 

861,935 

18,149 

210 

11,370 

132 

*  City  area  extended 


Note. — The  rates  have  been  calculated  upon  the  corrected  populations 
as  ascertained  by  the  Census  Returns  of  1921  and  1931. 


City  of  Liverpool 


Comparative  view  of  the  Birth  and  Death  Rates  per  i,ooo  Population 

IN  THE  DIFFERENT  DISTRICTS  OF  THE  ClTY  DURING  THE  YEAR  1 932. 


Deaths  in  Public  Institutions  are  transferred  to  the  Districts 

FROM  WHICH  THE  PATIENTS  CAME. 


.JOORfOVU  lO  YTtD 


HOITAJtf«IO<I  OOOrT  HHX  ZdlhH  HTAlG  (IMA  HTHlH  3HT  fO  W3IV  RVH AitAXMOO. 
.££91  XA3Y  HHT  OHIHUCI  YTlO  3HT  30  2X3151X81(1  THHiiHXXia  3HT  HI 


-  hlciuqo^  s  0043,1 


rrp  t  . ",  ' 


v 

Q.?X 


d»^x 

££i 

I  £1 
8,01 
T,02 

d.ox 


d,8 


f 

vd.?aosoT?dA 


narmH 

iiiH  zghR 
dntmoT 
noshW 

vd“isQ  :5?sW 
osimveW 
oojIcm.W 


Xah^Bxsfd 


?,£ 


o? 


?  £ 


OS 


* 


,  > 

X»i 


.  333  &H  *ryB 

.  n  ujjsfrjqo*’}  to  ooc  ?  T>q 


o£ 


Me 


rsr.:Sifox3 


to-  .  .-V 

I  j 

Q£ 


8,££ 

d.££ 

0*£S. 

8js 

$*.££ 

£.I£ 


v.*ihsifis.sH 

no.mvi! 

»kb?hiH 

UiH 

dbsJxoT 

dfflO 


- 

E  l 


8ti 


t^i 


£.si 


or 


o 


01 


£ 


/dwQ  IBS&W 


noUeW 

;mmv»W 


niollooW 


2T3JWT2IG  3HT  OT  Q3H5IH32MAHT  3£A  ZHOITUTITZHl  3LiaU<I  HI  2HTA3(I 

-3MA3  eTHHITA*!  3HT  H3IHW  M05H 


CITY  OF  LIVERPOOL. 


5 


l  am  HTHfS 

0  l  £  f  £.  I  08  q  §  r  d  £  £  £ 


,,,  .  ,  -  ■  „  . ;  ’  v  '  ’  '  -■’••■ 


Of 


A 

/  \ 

/'  V 


\  t 


K 

!'\ 

;  » 

I 


/-  -  4 


’  V. 


1. 

V 


0£ 


c‘. 


01 


11 


BIRTHS. 

The  number  of  live  births  recorded  during  the  year  1932  within  the 
city  was  18,149,  equal  to  a  rate  of  2T0  per  1,000  of  the  population,  the 
average  of  the  previous  five  years  (1927-1931)  being  223.  Of  the  total 
births,  9,386  were  males,  and  8,763  were  females.  The  number  of 
illegitimate  births  was  820,  or  4'5  per  cent,  of  the  total  births,  415  being 
males  and  405  females. 

The  Registrar  General  intimated  that  364  births  (201  males  and  163 
females)  should  be  added  to  and  763  births  (400  males  and  363  females) 
deducted  from  the  total  number  of  births  registered  in  the  city.  These 
corrections  for  transferable  births  having  been  made,  the  net  figures 
are  as  given  above. 

The  birth  rate  in  the  City  of  Liverpool  was  considerably  above  the 
average  of  the  great  towns,  which  was  15-4  per  1,000  of  the  population, 
as  well  as  of  England  and  Wales  taken  as  a  whole,  where  the  rate  was 
15-3  per  1,000  for  the  year  1932. 

The  number  of  still-births  registered  was  827,  as  shown  in  the 
accompanying  table.  This  represented  43  6  per  thousand  of  the  total 
(live  and  still)  births  registered  and  0  96  per  1,000  of  the  estimated 
population.  The  total  birth  rate  therefore  (live  and  still  births)  was 


equal  to  22  per  1,000  of  the  population. 

Live  Births. 

Males. 

Females. 

Total. 

Legitimate  . 

8,971 

8,358 

17,329 

Illegitimate  . 

415 

405 

820 

9,386 

8,763 

18,149 

Still-Births 

Males. 

Females. 

Total. 

Legitimate  . 

443 

343 

786 

Illegitimate  . 

28 

13 

41 

471 

356 

827 

12 


DEATHS. 

The  total  deaths  registered  in  the  city  during  the  year  numbered 
12,044.  Of  these  deaths  1,038  were  those  of  non-residents,  chiefly 
occurring  in  public  institutions,  nursing  homes,  etc.,  and  these  were 
excluded  from  the  returns.  On  the  other  hand,  the  deaths  of  364 
Liverpool  residents  which  occurred  in  other  districts  and  in  the  County 
Mental  Hospitals,  etc.,  were  included  in  the  returns  for  the  year. 

This  gave  a  corrected  number  of  deaths  of  11,370,  being  6,054  males 
and  5,316  females,  for  the  year,  equal  to  a  death  rate  of  13-2  per  1,000 
of  the  population.  The  death  rates  for  England  and  Wales  and  the 
great  towns  during  the  year  were  12'0  and  118  respectively. 

During  the  five  years  (1911-1915)  the  average  death  rate  was  18-6 
per  1,000,  whilst  during  the  five  years  (1927-1931)  the  average  rate  was 

14T  per  1,000. 

A  comparison  of  the  table  on  page  20  with  previous  reports  will  show 
that  this  improvement  is  not  confined  to  the  infant  mortality  nor  to  the 
mortality  at  any  particular  age,  but  is  a  general  improvement  affecting 
the  whole  of  the  population.  It  is  plain  that  any  variation  in  the 
proportions  living  at  the  respective  age-periods  would  affect  the  death 
rate,  and  this  with  absolutely  no  change  whatever  in  the  condition  of 
municipal  sanitation.  These  proportions,  however,  vary  very  slowly  | 
and  very  slightly  year  by  year  in  each  district,  so  that  yearly 
comparisons  of  the  mortality  rate  of  the  same  district  may  be  fairly  ■ 
made,  but  one  district  should  not  be  put  into  comparison  with  another 
unless  the  age  and  sex  conditions  of  each  are  known,  and  the  necessary 
corrections  made. 

CAUSES  OF  DEATH. 

5 , 

The  New  Edition  of  the  Manual  of  the  International  List  of 
Causes  of  Death  based  on  the  Fourth  Decennial  Revision  by  the  Inter-  ■ 
national  Commission  at  Paris,  1929,  was  issued  at  the  end  of  the  year  $ 
1931  on  the  authority  of  the  Registrar  General,  for  use  in  England  i|  i 
and  Wales,  and  has  accordingly  been  adopted  in  Liverpool  from  1st  Qr[ 
January,  1932. 

;  <11 1 

The  Short  List  of  Causes  of  Death  tabulated  in  accordance  with  the  0  j 
new  Manual  appears  in  Appendix  C.  Fuller  details  as  to  the  causes 
of  death  are  set  out  in  Appendix  G;  in  the  same  table  various  age 
periods  at  which  deaths  took  place  and  the  districts  in  which  they 
occurred  will  also  be  found. 


CITY  OF  LIVERPOOL 


Comparative  view  of  the  principal  causes  of  Death 
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The  following  table  gives  a  classification  of  the  causes  of  death 
during  the  four  quarters  of  the  year,  shown  under  18  classes,  and  the 
number  of  deaths  at  various  age-groups 


- - 

Quart 

ERS. 

Year 

1932 

CLASSES. 

March 

June 

Sept, 

Dec. 

All  Causes  . 

3,346 

2,861 

2,293 

2,870 

11,370 

I. 

Infectious  and  Parasitic  Diseases 

618 

667 

382 

426 

2,093 

II. 

Cancer  and  Other  Tumours  . 

294 

313 

300 

317 

1,224 

III. 

Rheumatism  and  other  Gen.  Diseases 

69 

59 

53 

57 

238 

IV. 

Diseases  of  the  Blood  ... 

33 

21 

20 

15 

89 

V. 

Chronic  Poisoning 

— 

— 

2  - 

1 

3 

VI. 

Diseases  of  the  Nervous  System 

224 

181 

177 

195 

777 

1 

VII. 

Diseases  of  the  Circulatory  System  ... 

723 

598 

466 

654 

2,441 

VIII. 

Diseases  of  the  Respiratory  System  ... 

614 

411 

236 

516 

1,777 

IX. 

Diseases  of  the  Digestive  System 

172 

147 

181 

154 

654 

X. 

Diseases  of  the  Genito -Urinary  System 

161 

105 

115 

132 

513 

XI. 

Diseases  of  Pregnancy  ... 

14 

8 

11 

18 

51 

XII. 

Diseases  of  the  Skin 

9 

15 

12 

16 

52 

XIII. 

Diseases  of  the  Bones  ... 

8 

12 

4 

5 

29 

XIV. 

Congenital  Malformations 

27 

18 

33 

24 

102 

XV. 

Diseases  of  Early  Infancy 

160 

110 

129 

154 

553 

XVI. 

Old  Age . 

118 

100 

79 

88 

385 

XVII. 

Deaths  from  Violence  ... 

98 

91 

82 

97 

368 

XVIII. 

Ill-defined  Diseases  . 

4 

5 

11 

1 

21 

'Under  1  year 

482 

373 

338 

453 

1,646 

1  to  5  years 

237 

312 

167 

174 

890 

5  to  10  ,, 

79 

72 

53 

55 

259 

Ages 

10  to  15  ,, 

37 

44 

41 

33 

155  1 

at 

- 

15  to  20  ,, 

51 

55 

51 

60 

217  ! 

Death 

20  to  25  ,, 

78 

69 

76 

70 

293 

25  to  45  ,, 

351 

307 

244 

310 

1,212 

45  to  65  ,, 

.  865 

711 

593 

765 

2,934 

65  and  upwards 

.  1,166 

918 

730 

950 

3,764 
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The  following  tables  give  Comparative  Statements  of  Vital 
Statistics  during  the  years  1929,  1930,  1931  and  1932. 


BIRTHS 

i 

Bir 

ras 

Birth  Rates 
per  1,000  populati 

311 

1929 

1930 

1931 

1932 

1929 

1930 

1931 

1932 

1st  quarter 

4,804 

4,800 

4,623 

4,963 

22-6 

22-5 

21-6 

23-0 

2nd  ,, 

5,000 

4,995 

4,903 

4,924 

23-5 

23-4 

22-9 

22-9 

3rd  ,, 

4,751 

4,703 

4,789 

4,535 

22-4 

22-1 

22-4 

21-0 

4th  ,, 

4,607 

4,701 

4,658 

4,184 

21-7 

221 

21-7 

19-4 

19,162 

19,199 

18,973 

18,606 

Corrected  for 
transfers  per 
Registrar  Gen. 

18,888 

18,881 

18,626 

18,149 

22-2 

22-1 

21-7 

21-0 

DEATHS 

Deaths 

Death  Rates 
per  1,000  populatioi 

i 

1929 

1930 

1931 

1932 

1929 

1930 

1931 

1932 

1st  quarter 

5,041 

3,139 

4,185 

3,346 

23-7 

14-7 

19-5 

15-5 

2nd  ,, 

2,866 

2,733 

2,711 

2,861 

13-5 

12-8 

12-7 

13-3 

3rd  „ 

2,311 

2,205 

2,219 

2,293 

10-9 

10-2 

10-4 

10-6 

4th  „ 

2,963 

3,211 

3,128 

2,870 

14-0 

151 

14-6 

13-5 

13,181 

11,288 

12,243 

11,370 

15-5 

13-2 

14-3 

13-2 

DEATHS 

OF  INFANTS  under  1  year  of 

AGE 

Deaths. 

f  < 

Death  Rates 
per  1,000  births  registered 

1929 

1930 

1931 

1932 

1929 

1930 

1931 

1932 

1st  quarter 

647 

369 

520 

482 

134 

77 

112 

97 

2nd  ,, 

366 

337 

377 

373 

73 

67 

77 

76 

3rd  „ 

332 

287 

329 

338 

70 

61 

68 

75 

4th  ,, 

477 

551 

514 

453 

103 

117 

110 

108 

1,822 

1,544 

1,740 

1,646 

96 

82 

j  93 

91 

15 


The  following  table  shows  deaths  at  various  age  periods,  expressed 
as  a  percentage  of  total  deaths  : — 


Ages  below 

80 

up 

Year 

5 

years 

10 

20 

30 

40 

50 

60 

70 

80 

1915 

33 

o 

J-J 

4 

4 

7 

9 

12 

13 

12 

4 

100 

1916 

30 

3 

4 

5 

6 

9 

12 

14 

13 

4 

100 

1917 

29 

3 

4 

5 

7 

9 

12 

14 

13 

4 

100 

1918 

29 

5 

6 

8 

8 

9 

11 

12 

9 

3 

100 

1919 

25 

4 

5 

7 

8 

9 

12 

13 

13 

4 

100 

1915-1919 

(average) 

29 

3 

5 

6 

7 

9 

12 

13 

12 

4 

100 

1920 

33 

2 

4 

5 

7 

9 

11 

13 

12 

4 

100 

1921 

33 

2 

4 

5 

6 

9 

11 

13 

12 

5 

100 

1922 

28 

2 

4 

5 

6 

9 

12 

15 

14 

5 

100 

1923 

30 

2 

4 

5 

6 

9 

12 

14 

13 

5 

100 

1924 

29 

2 

4 

4 

6 

8 

12 

15 

15 

5 

100 

1920-1924 

(average) 

30 

2 

4 

5 

6 

9 

12 

14 

13 

5 

100 

1925 

28 

2 

4 

4 

5 

9 

12 

15 

15 

6 

100 

1926 

28 

2 

3 

5 

6 

9 

12 

15 

14 

6 

100 

1927 

25 

2 

3 

5 

5 

9 

12 

16 

16 

7 

100 

1928 

25 

2 

4 

5 

5 

9 

12 

16 

16 

6 

100 

1929 

23 

3 

3 

5 

5 

9 

12 

16 

17 

7 

100 

1925-1929 

(average) 

26 

2 

3 

5 

5 

9 

12 

16 

16 

6 

100 

1930 

20 

3 

4 

5 

5 

9 

14 

17 

16 

7 

100 

1931 

23 

2 

3 

5 

5 

8 

12 

17 

18 

7 

100 

1932 

22 

2 

3 

5 

5 

8 

13 

17 

17 

8 

100 
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Analysis  of  Decline  in  Mortality. 

ihe  accompanying  tables  (pages  18  and  19)  show  the  deaths  that  have 
occurred  in  the  city  of  Liverpool  during  the  past  60  years.  These  have 
been  separated  into  five  principal  classes  of  disease  that  are  likely  to  be 
affected  by  the  activities  of  the  Health  and  other  Municipal  Depart¬ 
ments,  namely,  infective  diseases,  tubercular  diseases,  respiratory 
diseases  (including  influenza),  and  digestive  diseases  (including 
diarrhoea  and  enteritis).  These  classes  include  the  greater  part  of  the 
diseases  of  infective  origin.  The  deaths  from  cancer  are  placed  in  a 
separate  column. 

Despite  the  very  great  increase  in  population  since  1871,  the 
population  having  nearly  doubled  since  then,  the  actual  numbers  of 
deaths  per  annum  have  fallen  from  an  average  of  14,700  in  the 
decennium  1871-1880  to  11,370  in  the  year  1932.  The  general  death  rate 
has  fallen  from  28'5  to  13-2  per  thousand,  a  fall  of  54  per  cent. 

The  greatest  proportional  decline  has  been  experienced  in  the  group 
of  infective  diseases,  which  includes  all  the  infectious  diseases  with 
the  exception  of  influenza;  the  decline  has  been  steady  and  uniform, 
and  the  deaths  now  registered  in  this  group  exhibit  a  decline  of  no  less 
than  81  per  cent,  during  the  60  years. 

A  similar  steady  decline  has  been  shown  by  the  tubercular  diseases, 
which  have  fallen  to  36T  per  cent,  of  the  earlier  figure.  These  deaths 
still  account  for  10-0  per  cent,  of  the  total.  I 

ill 

In  the  group  of  respiratory  diseases,  although  the  death  rate  has 
been  halved  during  the  period  under  review,  namely,  between 
1871-1880  and  1932,  the  decline  has  not  been  continuous;  rises  occurred  ' 
in  1881-90  and  in  1911-20,  and  again  in  1929,  due  in  all  cases  to  the 
prevalence  of  influenza.  Although  a  marked  decline  in  respiratory 
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deaths  has  occurred,  this  decline  is  not  commensurate  with  that 
recorded  in  deaths  from  all  causes. 

Digestive  diseases,  of  which  diarrhoea  and  other  digestive  diseases 
of  infants  form  the  most  important  section,  showed  at  first  a  slight 
decline  from  1871  to  1890;  in  1891-1900  there  was  a  rise  to  107  per  cent, 
of  the  rate  experienced  in  1871-80,  taking  the  latter  rate  as  equal  to  100. 
From  that  time  on  there  has  been  a  most  marked  and  rapid  decline  to 

25  per  cent-  of  the  1871'80  rate  of  mortality.  This  decline  coincides  in 
time  with  the  great  efforts  that  have  been  put  forward  in  this  city  for 
the  prevention  of  infantile  mortality. 

In  contrast,  however,  there  has  been  a  considerable  increase  in  the 

deaths  from  cancer  during  the  past  60  years  (see  pages  18  and  29).  The 

rate  of  mortality  is  now  more  than  three  times  as  high  as  in  the 

seventies  of  last  century.  This  increase  is,  however,  mainly  due  to  the 

increasing  longevity  of  the  people  and  to  the  better  diagnosis  of  the 
disease. 

If  tne  general  rate  of  mortality  experienced  in  1871-80  had  prevailed 
dunng  the  year  1932,  there  would  have  been  twice  as  many  deaths 
as  those  actually  recorded,  viz.,  24,409  instead  of  11,370,  a  saving  of 
13,039  lives  being  thereby  effected. 


B 


CITY  OF  LIVERPOOL. 
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*  Column  I.  indicates  the  rate  of  mortality  under  one  year  per  1,000  births  during  the  year. 
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DEATHS  IN  PUBLIC  INSTITUTIONS. 

In  Liverpool  the  number  of  deaths  which  take  place  in  Public 
Institutions  is  large,  and  this  tends  to  show  the  proportion  of  people 
who  in  times  of  sickness  have  recourse  to  public  and  charitable 
institutions  in  the  city,  and  no  doubt  also  suggests  that  the  institutions 
have  a  wide  reputation  and  attract  sufferers  not  only  from  within  the 
city,  but  from  a  distance,  as  shown  by  the  number  of  non-resident 
deaths. 

The  deaths  in  institutions  during  the  year  numbered  6,858,  and 
included  1,038  persons  who  were  non-residents  in  the  city  area.  The 
number  of  deaths  in  the  various  institutions  is  shown  in  the  following 


table  : — 

Total 

Deaths  of 

Deaths. 

non-residents 

Walton  Hospital  ... 

...  1,736 

334 

Belmont  Road  Institution 

...  343 

35 

Smithdown  Road  Hospital 

...  1,025 

30 

Mill  Road  Infirmarv 

...  615 

7 

Alder  Hey  Hospital 

...  721 

73 

Kirkdale  Homes 

...  186 

11 

Olive  Mount  Children’s  Hospital 

...  234 

27 

Royal  Infirmary  ... 

...  300 

l-_'3 

David  Lewis  Northern  Hospital 

...  231 

98 

Royal  Southern  Hospital 

...  190 

45 

Stanley  Hospital  ... 

96 

31 

Royal  Liverpool  Children's  Hospital  ... 

...  208 

41 

Maternity  Hospital 

...  65 

14 

Hospital  for  Women 

4 

3 

Consumption  Hospital  ... 

27 

15 

Skin  Hospital  ... 

14 

9 

Hahnemann  Hospital 

19 

2 

Samaritan  Hospital 

9 

4 

Eye  and  Ear  Infirmary  ... 

14 

4 

Garston  Hospital 

17 

— 

Carried  forward 

...  6,054 

906 
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Total 

Deaths. 

Deaths  of 
non-residents 

Brought  forward 

...  6,054 

906 

City  Hospital  North 

30 

3 

Do.  South 

29 

— 

Do.  East 

82 

— 

Do.  Fazakeriev 

...  125 

8 

Do  do.  Annexe 

52 

1 

Do.  Sparrow  Hall 

11 

— 

Sanatorium,  Fazakerley ... 

73 

2 

Do.  Broad  Green 

t— 

GO 

2 

St.  Joseph’s  Home 

35 

— 

Home  for  Incurables 

5 

2 

House  of  Providence 

1 

1 

Tuebrook  Villa  Asylum  ... 

4 

3 

Turner  Memorial  Home  ... 

10 

5 

St.  Augustine’s  Home 

19 

1 

H.  M.  Prison,  Walton  ... 

5 

3 

Other  Institutions,  Nursing  Homes,  etc. 

...  133 

101 

6,858 

1,038 

Of  the  above  deaths  4,860  took  place  in  the  transferred  institutions, 
1,194  in  voluntary  hospitals,  589  in  city  hospitals,  and  215  in  other 
institutions. 


The  following  table  shows  the  total  number  of  deaths  in  public 
institutions  during  the  years  1926  to  1932  :  — 


1926. 

1927. 

1928. 

1929. 

1930. 

1931. 

1932. 

6,083 

6.123 

6,195 

7,334 

6,447 

7,053 

6,858 
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INFANT  MORTALITY. 


The  following  table  shows  the  deaths  and  death-rates  of  infants' 
under  one  year  of  age  for  the  year  1932:  — 


Infant 

Deaths. 

Infant 

Death 

Rates. 

All  Infants 

1,646 

91 

per  1,000  live  births. 

Legitimate  Infants 

1,479 

85 

,,  legitimate  live  births. 

Illegitimate  Infants 

167 

203 

,,  illegitimate  live  births. 

The  infant  mortality  rate  for  1932  was  91  per  1,000  births,  which  is 
the  lowest  rate  recorded  with  the  exception  of  that  of  1930  when  it  was 
82.  Reference  to  the  table  on  page  24  will  show  that  the  rate,  in  spite  of 
fluctuations  in  individual  years,  has  steadily  declined  during  the  past 
thirty  years.  At  the  beginning  of  this  period  the  figure  was  nearly 
200  deaths  per  1,000  births. 

The  infantile  mortality  rate  in  1932  is  approximately  one-half  the 
rate  in  the  first  years  of  the  present  century. 

It  is  very  gratifying  to  record  this  decline,  and  moreover,  it  may  be 
noted  that  the  numbers  of  deaths  from  all  the  usual  forms  of  infantile 
diseases  such  as  broncho-pneumonia,  convulsions,  prematurity,  etc., 
have  been  reduced,  but  the  most  markedly  affected  cause  is  the  one 
which,  in  former  years,  frequently  proved  the  most  fatal,  namely, 
epidemic  diarrhoea.  The  number  of  deaths  under  one  year  of  age  from 
this  cause  in  the  year  1932  was  231,  as  against  an  average  of  1,000, 
or  1,100  thirty  years  ago.  No  doubt  this  result  is  due  to  a  variety 
of  causes,  but  one  which  has  most  materially  hastened  the  decline  is  the 
initiation  and  carrying  on  by  the  Health  Committee  of  schemes  for  the 
promotion  of  the  welfare  of  motherhood  and  infancy,  including  the 
work  of  the  health  visitors,  pre-maternity  and  infant  clinics  and  milk 
depots,  and  the  measures  taken  to  prevent  the  breeding  of  flies. 
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The  following  table  shows  the  number  of  deaths  of  infants  below  o 

year  of  age  and  the  rate  per  1,000  births  during  the  last  thirty-thr 

years : — 


Year 

No.  of 
deaths 
below 
one  year 
of  age. 

Rate  pei 

1,000 

births. 

Average 

for 

10  years 

1900 

4,247 

186 

1901 

4,138 

187 

1902 

3,936 

162 

1903 

3.815 

159 

1904 

4,780 

196 

1905 

3,752 

154 

r  164 

1906 

4,137 

171 

1907 

3,383 

143 

1908 

3,355 

140 

1909 

3,377 

143 

1910 

3,216 

139 

1911 

3,466 

154 

1912 

2,778 

125 

1913 

2,987 

132 

1914 

3,219 

139 

1916 

2,866 

133 

>  129 

1916 

2,421 

117 

1917 

2,071 

115 

1918 

2,137 

124 

1919 

2,055 

110 

> 

1920 

2,826 

113 

1921 

2,339 

107 

1922 

2,052 

96 

1923 

2,058 

99 

1924 

2,113 

103 

1925 

1,935 

99 

V  ioo 

1926 

2,066 

104 

1927 

1,781 

94 

1 

1928 

1,789 

94 

1 

1929 

1,822 

96 

1930 

1,544 

82 

1931 

1,740 

93 

1932 

1,646 

91  I 
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200 

195 

190 

185 

180 

175 

170 

165 

160 
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150 

145 

140 
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95 

90 

85 


80 
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CITY  OF  LIVERPOOL 


Chart  showing  the  principal  Causes  of  Deaths  of  Infants 


under  One  Year  of  Age  during  1932. 
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The  relation  which  the  deaths  of  infants  under  one  year  of  age  has 
borne  to  every  thousand  births  in  the  various  districts  of  the  city  during 
the  year  1932  is  shown  in  the  following  table.  The  detailed  causes  of 
death  are  set  out  in  Appendix  D. 


DISTRICTS. 

Number 
of  births. 

1932. 

Number  of 
deaths 
under  1  year 
of  age. 

1932. 

- - - ~  I 

Deaths 
under  1  year 
per  1000 
births. 

1932. 

Exchange  . 

2,360 

1 

306 

129 

Abercromby  . 

896 

113 

126 

Everton  . 

2,727 

280 

103 

Kirkdale  . 

1,480 

147 

99 

Edge  Hill  . 

1,779 

147 

83 

Toxtetb  . . 

2,891 

224 

77 

Walton  . 

1,315 

99 

75 

West  Derby  . 

1,800 

129 

72 

Wavertree  . 

1,458 

89 

61 

Fazakerley  . 

1,359 

107 

79 

Woolton . 

84 

5 

59 

City  . 

1 

18,149 

l 

1,646 

91 

The  table  on  page  27  provides  an  analysis  of  the  principal  causes 
of  infantile  mortality  for  successive  periods  of  five  years  from  1896- 
1900  onwards.  It  is  divided  into  three  sections,  the  first  giving  the  actual 
number  of  births  and  of  deaths  under  1  year  of  age,  both  the  total  deaths 
and  the  numbers  of  deaths  from  seven  main  categories  of  disease,  which 
include  almost  all  the  deaths;  the  second  section  gives  the  birth  rate  and 
the  deaths  expressed  as  rates  per  1,000  births,  and  the  third  section  gives 
these  rates  as  a  percentage  of  the  rates  recorded  in  1896-1900,  such 
percentages  being  termed  index  figures. 
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Examination  of  this  table  shows  that  whilst  the  annual  number  of 
births  has  remained  approximately  stationary,  fluctuating  from  22,340 
to  18,149  per  annum,  the  number  of  infantile  deaths  has  fallen  from 
4,232  to  1,646,  and  the  infantile  death  rate  has  accordingly  fallen  from 
189  to  91  per  1,000  births;  in  other  words,  this  rate  has  fallen  to  49-2  per 
cent,  of  the  figure  recorded  in  1896-1900.  This  great  saving  of  life 
during  the  past  30  years  coincides  with  the  many  improvements  in 
housing  and  sanitation  in  Liverpool ;  and  more  particularly  this  fall 
lias  occurred  simultaneously  with  the  increasing  attention  which  has 
been  directed  to  infant  welfare  by  the  Health  Department  and  other 
bodies,  by  the  improvement  in  the  provision  of  assistance  for  women 
in  child  birth  and  the  advice  and  help  extended  to  mothers  and  infants 
by  health  visitors,  ante-natal,  post-natal  and  infant  clinics,  hospitals 
and  other  agencies. 

Investigation  of  the  actual  causes  of  death  bears  this  out.  The  greatest 
reduction  has  occurred  under  the  heading  Nervous  Diseases— reduction 
from  100  to  15'9,  Tubercular  Disease  to  19-3,  and  Digestive  Diseases 
to  25-6.  The  deaths  included  under  the  heading  Nervous  Diseases  are 
mainly  those  certified  as  from  convulsions,  which  are  frequently  a 
symptom  of  the  onset  of  acute  infective  diarrhoea,  by  far  the  commonest 
cause  of  death  in  the  group  of  digestive  diseases.  Convulsions  may  also 
occur  at  the  onset  of  other  infectious  diseases,  and  further  may  result 
from  injuries  during  birth.  The  heading  Tubercular  Diseases  also 
formerly  included  many  deaths  ascribed  to  Tabes  Mesenterica,  a  term 
of  uncertain  meaning,  but  probably  including  numerous  cases  of  chronic 
diarrhoea.  The  reduction  in  these  three  groups  of  diseases— 1,560  fewer 
deaths  in  1932— is  then  mainly  a  reduction  in  deaths  from  diarrhoea. 

Equally  marked  and  even  more  satisfactory  is  the  reduction  in  the 
numbei  of  deaths  from  external  causes,”  which  includes  overlaying 
(see  page  32)  arid  burns  and  scalds.  The  great  reduction  in  the  deaths 
placed  in  this  category  testifies  to  the  greater  care  taken  of  children  and 
infants  by  parents.  Much  less  satisfactory  are  the  figures  relating  to 
general  diseases  and  respiratory  diseases.  The  figures  in  column  8 
relating  to  Malformations,  Premature  Birth,  Marasmus,  etc.,  although 
they  show  a  considerable  saving  of  life — 508  lives  saved  per 
annum  and  though  doubtless  containing  many  deaths  of  children  who 
veie  so  malformed  as  to  be  incapable  of  prolonged  life,  yet  show  much 
room  for  improvement. 
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ANALYSIS  OF  CAUSES  OF  INFANT  MORTALITY  IN  SUCCESSIVE  QUINQUENNIA  1896-1930, 
AND  THE  YEARS  1931  AND  1932.  (A).— RECORDED  DEATHS. 


if  ears. 

1 

-  Births 
and 
Birth 
;  Rates. 

2 

Total 

Deaths 

Under 

1  Year 
of  Age. 

3 

General 

Diseases 

(excluding 

Tubercu¬ 

losis). 

4 

Tubercular 

Diseases. 

5 

Nervous 

Diseases 

6 

Respira¬ 

tory 

Diseases 

7 

Digestive 
Diseases  ; 
including 
Diarrhoea. 

8 

Malforma¬ 
tions, 
Premature 
Birth, 
Maras¬ 
mus,  &c. 

9 

External 

Causes. 

96/1900 

111,700 

21,160 

1,508 

698 

2,476 

3,575 

6,376 

5,698 

819 

91/1905 

118,801 

20,353 

1,546 

644 

2,516 

3,484 

5,187 

5,732 

565 

96/1910 

118,313 

17,739 

1,613 

465 

j  2,052 

3,146 

3,902 

5,520 

539 

11/1915 

111,872 

15,458 

1,309 

345 

1,432 

2,916 

3,635 

4,953 

426 

16/1920 

99,451 

11,510 

1,116 

202 

1,083 

2,821 

1,872 

4,107 

179 

>1/1925 

104,217 

10,497 

1,066 

200 

573 

2,775 

1,786 

3,764 

120 

!6/1930 

95,701 

9,002 

978 

109 

401 

2,553 

1,670 

2,981 

81 

1931 

18,626 

1,740 

267 

20 

58 

471 

258 

640 

9 

1932 

18,149 

1,646 

206 

22 

63 

409 

265 

642 

12 

(B) 

.—DEATH 

RATES  PER  1,000  BIRTHS. 

'6/1900 

33*4 

189 

12-7 

6-2 

22'1 

32*0 

57-1 

51*0 

7*3 

1/1905 

33-4 

172 

13-0 

5-5 

21*2 

29-3 

437 

48-1 

4-7 

6/1910 

32-2 

149 

13-6 

3-9 

17-4 

26-6 

330 

46-7 

4-6 

1/1915 

29-3 

137 

1P6 

31 

12-8 

26-1 

32-5 

43-1 

3-8 

6/1920 

24-9 

116 

111 

2*0 

109 

28-4 

18-8 

42-0 

1-8 

1/1925 

25-1 

100 

10-2 

1-9 

55 

26-6 

17*1 

36-1 

1*2 

6/1930 

22-1 

94 

10-2 

11 

4-2 

26-7 

17-4 

3P1 

0-8 

931 

2P7 

93 

14-3 

11 

3  1 

25-3 

13*8 

34  4 

0  5 

932 

21-0 

91 

1P3 

1*2 

3-5 

22-5 

14-6 

35-4 

0-7 

-  -DEATH  RATES  EXPRESSED  AS  A  PERCENTAGE  OF  THE  RATES  RECORDED  IN  1896  1900. 


15/1900 

100-0 

100-0 

100-0 

p 

© 

o 

H 

100-0 

100-0 

100-0 

100-0 

100-0 

1/1905 

100-0 

91-0 

102-3 

89-3 

95-9 

91-5 

76-5 

940 

65-7 

15/1910 

93 

78-6 

107-1 

62-9 

78-6 

83-1 

57-8 

91 

63-0 

1  /1915 

87 

72-5 

91-9 

50-0 

57-9 

81-5 

56-9 

84 

52-1 

1  i/1920 

76 

61-4 

87-4 

32-2 

49-3 

88-7 

32-7 

82 

25-5 

1  /1925 

75  1 

54-9 

80-3 

30-6 

24-9 

84-7 

29-9 

70-8 

16-4 

1/1930 

66-2 

49-7 

80-3 

17-7 

18-9 

83*5 

30*4 

60-9 

11.0 

131 

64-9 

49-2 

112*6 

17.7 

14-0 

79-0 

24-2 

67-5 

6-8 

132 

62-9 

48-2 

89-0 

19-3 

15.9 

70-3 

25-6 

69.4 

9-6 
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DIABETES. 

The  following  table  shows  the  incidence  of  fatal  cases  of  diabetes  in 


Liverpool  since  1890: — 


Acti 

lal  Numbers. 

Average. 

Rate  per 
100,000 
population. 

Ratio  of 
males  to 
females. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

1890-1894 

55 

45 

100 

110 

9-0 

20-0 

3-8 

1-22 

1895-1899 

99 

76 

175 

19-8 

15-2 

35-0 

5  3 

1-30 

1900-1904 

132 

100 

232 

26-4 

200 

46*4 

6  5 

1-32 

1905-1909 

153 

124 

277 

30-6 

24-8 

55-4 

8-4 

1-23 

1910-1914 

162 

153 

315 

32*4 

30-6 

63-0 

8-4 

1-06 

1915-1919 

153 

137 

290 

306 

27-4 

58-0 

7-4 

1-12 

1920-1924 

153 

203 

356 

30-6 

40-6 

71*2 

8-6 

0-75 

1925-1929 

168 

216 

384 

33-6 

43'2 

76-8 

8-9 

0-78 

1930 

34 

60 

94 

— 

— 

— 

10-7 

0-57 

1931 

25 

64 

89 

— 

— 

10-4 

0-39 

1932 

19 

63 

82 

— 

— 

9*5 

0.30 

The  death-rate  from  diabetes  rose  steadily  till  1910-14.  It  is 
probable  that  this  rise  was  largely  due  to  improved  diagnosis.  During 
the  war  the  number  of  deaths  showed  a  distinct  fall,  especially  in  1917 
and  1918 ;  this  was  a  real  fall  and  not  merely  due  to  the  absence  of 
males  on  military  service  as,  on  the  average  of  five  years,  females  were 
equally  affected  with  males.  Since  the  war  the  figures  have  again  risen, 
and  are  now  above  the  average  for  the  decade  1910-19.  The  disparity 
in  the  incidence,  between  the  two  sexes,  previously  in  favour  of  the 
females,  has  since  1904  tended  to  change.  In  1890-1894,  55  per  cent,  of 
the  deaths  were  of  males ;  but  since  1920-25  the  position  has  been 
reversed,  and  in  1932  only  23  per  cent,  were  of  males.  It  is  not 
improbable  that  the  greater  attention  that  has  recently  been  paid  to  this 
disease  has  led  to  its  more  frequent  recognition  as  a  factor  in  mortality. 
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The  age  at  death  has  also  greatly  altered  and,  especially  among 
males,  there  is  a  preponderance  of  deaths  at  ages  over  60  and  a 
reduction  in  deaths  under  this  age.  In  the  year  1910  66  per  cent,  of 
the  deaths  were  under  65  years  of  age,  in  1929  55  per  cent.,  in  1930 
63  per  cent,  in  1931  56  per  cent.,  and  in  1932  57  per  cent-. 


DEATHS  FROM  CANCER. 

During  1932  there  were  1,167  deaths  attributed  to  cancer,  equivalent 
to  a  rate  of  T35  per  thousand,  whereas  in  1871-1880  the  rate  of  mortality 
was  0-4  per  thousand.  The  tables  on  pages  18  and  19  give  the  figures 
for  the  intervening  years.  Comparing  the  anatomical  distribution  in 
1927-1931  and  1932  it  will  be  observed  that  there  is  a  tendency  for 
deaths  from  cancer  of  the  stomach,  liver,  etc.,  from  cancer  of  the 
intestines,  etc.,  and  especially  from  cancer  of  other  organs,  mainly 
internal,  to  increase.  Such  fluctuations,  however,  are  apt  to  occur 
under  the  influence  of  chance. 

Part  of  the  increase  in  mortality  from  cancer  is  due  to  the  increased 
longevity  of  the  population,  more  of  whom  survive  into  those  periods 
of  life  when  cancer  is  most  frequent.  Whilst  during  the  last  50  years 
there  has  been  an  increase  in  recorded  cancer  mortality  at  each  age 
period  except  the  earliest,  the  increase  is  most  marked  at  the  three  later 
age  periods,  that  is  at  ages  over  60  years.  The  increase  in  recorded 
cancer  mortality  is  mainly  at  old  age. 

The  increased  mortality  from  cancer  was,  therefore  (a)  mainly 
among  males;  ( b )  most  marked  in  the  later  years  of  life.  There  is 
evidence  to  show  that  the  increase  is  especially  in  the  case  of  cancer 
of  the  stomach  and  other  internal  organs  where  the  disease  is  most 
difficult  to  diagnose.  A  great  part  in  the  increase  is*  probably  not  real 
but  statistical,  and  due  to  improved  diagnosis.  The  term,  old  age,  for 
example,  is  less  frequently  used  as  a  cause  of  death  than  in  former 
years ;  doubtless  many  deaths  from  cancer  were  formerly  concealed 
under  this  title. 


CANCER. 
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DEATHS  DUE  TO  RHEUMATIC  FEVER,  PERICARDITIS  AND  ACUTE  ENDOCARDITIS  (During  1932  and  9  Previous  Years). 
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Av.  of  10  yrs. 
1923  1932. 
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DEATHS  FROM  EXCESSIVE  DRINKING,  See. 


It  is  still  gratifying  to  note  that  the  deaths  due  to  or  accelerated  by 
excessive  drinking  continue  to  remain  low,  the  number  being  seven. 

The  number  of  deaths  of  infants  under  one  year  of  age  from 
suffocation  was  five. 

Improved  habits  and  conditions,  wider  educational  influences  and 
other  agencies,  including  those  associated  with  the  welfare  of  mother¬ 
hood  and  infancy  have  all  played  their  part  in  promoting  a  more 
temperate  use  of  alcoholic  drinks  with  results  which  are  eminently 
satisfactory.  Housing  operations  have  unquestionably  contributed 
towards  improving  the  general  conditions  of  life  and  social  habits  of 
the  people  formerly  living  in  insanitary  surroundings  in  slum  areas. 
The  improved  condition  of  the  children  is  especially  noticeable;  the 
reports  in  connection  with  medical  inspection  of  school  children  in  the 
poorer  localities  show  welcome  improvement,  details  in  reference  to 
this  subject  being  given  in  the  annual  report  to  the  Education 
Committee. 


The  following  table  shows  the  number  of  deaths  from  excessive 
drinking  from  the  year  1900  to  date,  together  with  the  number  of  deaths 
of  infants  under  one  year  of  age  from  suffocation  for  the  same  period  : 


Deaths  from  excessive  drinking. 

Deaths  from 

suffocation 

Males. 

Females. 

Total. 

under  1  year  of  age. 

1900—1909 

101 

63 

164 

94 

(yearly  average) 

1910—1919 

53 

28 

81 

51 

(yearly  average) 

1920—1924 

11 

3 

14 

15 

(yearly  average) 

1925 

2 

4 

6 

16 

1926 

1 

4 

5 

10 

1927 

5 

4 

9 

14 

1928 

2 

2 

4 

6 

1929 

1 

1 

2 

2 

1930 

4 

— 

4  i 

12 

1931 

2 

5 

7 

8 

1932 

3 

4 

7 

j 

I 

5 
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DEATHS  FROM  GAS  POISONING. 


Deaths  from  this  cause  fall  under  two  headings,  namely,  from 
accidental  poisoning  and  suicide.  The  following  table  gives  the  number 
for  the  last  five  years,  viz.  :  — 


Year. 

Accidentally 

Killed. 

Suicide. 

1928 

8 

29 

1929 

9 

4  9 

1930 

4 

46 

1931 

5 

49 

1932 

5 

47 

C 


84 


METEOROLOGY. 


The  Director  to  the  Liverpool  Observatory  and  Tidal  Institute, 
Bidston,  has  kindly  furnished  the  following  tables  relating  to 
Meteorological  observations  made  by  him  at  the  Observatory,  Bidston  : — 

Latitude  53°  24'  N.  Longitude  3°  4'  W. 

Height  above  the  Mean  Level  of  the  Sea  202  feet. 


Rainfall. 

1932. 

Barometer. 

Mean. 

Temperature. 

Mean. 

Amount. 

[ 

No.  of  days  on 
which  0  "01  in. 
or  more  fell. 

Mean  Humidity 
of  the  air 
(Complete  Satura 
tion  equals  100). 

Inches. 

Degrees 

F. 

Inches. 

January . 

30-060 

41-3 

2-350 

11 

84 

February  . 

30-527 

39-6 

0-035 

i 

82 

March . 

29-937 

41-4 

1-713 

10 

77 

April  . 

29-725 

42-6 

2-871 

21 

77 

May  . 

29-859 

46-9 

3-378 

17 

79 

June  . 

30-071 

57-3 

1-035 

7 

71 

July . 

29-853 

69-3 

3-520 

22 

81 

August  . 

30-083 

61-2 

1-500 

11 

81 

September . 

29-874 

55-3 

2-646 

16 

81 

October  . 

29-639 

48-6 

5-256 

23 

83 

November  . 

30-029 

45-2 

2-091 

17 

82 

December  . 

30-001 

41-6 

1-343 

16 

84 
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Difference  from  the  Average  Quantities  observed  during  the 

LAST  66  YEARS. 


1932. 

Barometer. 

Temperature. 

Rainfall. 

Above 

Average. 

Below 

Average. 

Above 

Average. 

Below 

Average. 

Above 

Average. 

Below 

Average 

Inches. 

Inches 

Degrees. 

Degrees. 

Inches. 

Inches, 

January  . . 

|  0-129 

... 

1-5  F 

... 

0-120 

February . . . 

0-598 

... 

.  .  . 

0-7 

.  .  * 

1-679 

March  .  . . 

0-047 

... 

... 

0-7 

.  .  . 

0-081 

April . 

... 

0-172 

... 

4.0 

1197 

.  •  . 

May  . 

0-101 

... 

5-2 

1-362 

•  •  • 

June . 

0  077 

... 

. . . 

... 

1-003 

July . 

0-091 

... 

1-1 

0-763 

•  •  • 

August . 

0-167 

... 

1-4 

.  .  . 

.  .  • 

1-672 

September  . 

0-098 

.  .  . 

0-8 

•  .  • 

0-135 

October . 

... 

0-239 

.  ,  . 

1-1 

0-911 

... 

November  . . 

... 

0-144 

1-3 

.  .  • 

,  •  . 

0-521 

December . 

0-145 

... 

0-9 

... 

... 

1-353 

Year’s  Totals 

0-027 

•  *  • 

] 

0-7 

1-091 

Monthly  Analysis  of  Wind  Observations  during  1932. 
Compiled  from  observations  taken  at  0700,  1300,  1800  and  2100. 


Force  (0-12). 


Direction 


1932 

8  or 
over 

4-7 

1-3 

Calm 

N 

f 

;  NE 

E 

SE 

S 

SW 

W 

1 

N.W 

January 

0 

65 

54 

5 

4 

0 

2 

28 

28 

26 

27 

4 

February 

0 

29 

71 

16 

15 

28 

18 

7 

6 

0 

9 

17 

March  ... 

1 

41 

78 

4 

10 

11 

11 

16 

10 

11 

28 

23 

April  ... 

2 

73 

40 

5 

2 

15 

13 

5 

4 

12 

41 

23 

May  . 

0 

34 

83 

7 

21 

14 

8 

14 

11 

10 

11 

28 

June . 

0 

38 

72 

10 

10 

13 

19 

12 

5 

3 

16 

32 

-July  . 

0 

48 

64 

12 

6 

4 

6 

1 

11 

16 

41 

27 

August 

0 

22 

83 

19 

11 

0 

15 

23 

6 

6 

18 

26 

September 

0 

45 

66 

9 

6 

7 

Q 

w 

V  C\ 

jl2j 

11 

rv 

° 

1 1 

32 

October 

3 

53 

64 

4 

13 

7 

0 

3 

15 

18 

25 

39 

November 

1 

55 

61 

3 

5 

7 

19 

25 

7 

12 

29 

13 

December 

0 

72 

51 

1 

2 

13 

15 

34 

99 

uJ  w 

16 

14 

7 

Year’s  Totals  ... 

7 

575 

787 

95 

105 

119 

134 

) 

180 

136 

138 

286 

271 

2 

9 

16 

23 

30 

6 

13 

20 

27 

5 

12 

19 

26 

2 

9 

16 

23 

30 

7 

14 

21 

28 

4 

11 

18 

25 
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Temperature 

Rainfall 

Wind 

Mean 

direc¬ 

tion 

Sun¬ 

shine 

hours 

Ultra- 

Violet 

Radia¬ 

tion 

Maxi¬ 

mum 

Mini¬ 

mum 

Mean 

Amt. 

inches 

Dur¬ 

ation 

hours 

median 

Hum¬ 

idity 

0/" 

/o 

55-9 

30-2 

43-1 

0-827 

14-7 

W 

79-2 

9-8 

57-0 

31*8 

45-6 

1-41 

35-6 

W 

81-8 

7-3 

— 

55-0 

38-0 

45-9 

0-381 

10-3 

sw 

79'5 

16-4 

- — - 

55-0 

37-3 

47-7 

0-027 

3-0 

SE 

83-8 

11.9 

— 

43-4 

28-0 

37*5 

0-1 

5-3 

SE 

87-9 

19-9 

— 

46-2 

30-8 

42-2 

CT43 

4-6 

w 

94-8 

3-4 

— - 

44-0 

29-0 

35-9 

— 

— 

NE 

79-3 

8-5 

- — 

44-0 

30-6 

38-7 

— 

— 

E 

82-4 

31-3 

— 

47-0 

35-7 

42-0 

• — 

— 

NE 

80-7 

6-0 

— 

49-3 

30-5 

38-2 

0-110 

1*5 

NW 

70-2 

30-6 

IT 

48-0 

27-2 

37-8 

0-287 

7-2 

W 

73.2 

35-5 

IT 

48-0 

36-0 

42-0 

— 

— 

E 

77-0 

18-7 

■ — ■ 

51-2 

36-8 

44-9 

0-224 

7-5 

W 

75'3 

16-7 

— 

53*0 

35-2 

43-6 

1-181 

27-8 

w 

81‘4 

233 

— 

55-0 

35-0 

43-2 

0-783 

19-6 

w 

79-9 

22-6 

10 

50-7 

35-4 

43-2 

0-303 

8-1 

w 

7 1  •  1 

36.7 

IT 

50-8 

35-3 

44-6 

0-417 

8-2 

w 

75-4 

32-6 

TO 

57-6 

36-8 

47-7 

1-275 

25-1 

E 

80.9 

29-2 

TO 

57-2 

37-7 

45-7 

1-015 

18-7 

N 

73*6 

27-3 

V3 

62-2 

40-2 

50-7 

0-665 

23-6 

W 

75-2 

38*2 

T5 

62-8 

48-0 

54-5 

0-937 

26-8 

NW 

83-5 

15*2 

— 

57-2 

42-2 

49-5 

0-641 

33-9 

NW 

82-3 

22-7 

TO 

71-2 

42-0 

55-1 

0-13 

8T 

E 

72-7 

42-4 

T7 

70-0 

44-0 

54-8 

0-027 

0-8 

W 

71*9 

44-5 

2‘3 

730 

47-0 

60-7 

— 

— 

SE 

6T7 

85-2 

3-0 

64*3 

49-5 

I 

56-7 

0-059 

2-0 

NW 

76-3 

39-7 

1-4 
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1932 

Week 

Ended 

Baro- 

meter 

Mean 

Ter 

uperatu 

re 

Rainfall 

Wind 

Mean 

direc¬ 

tion 

Median 

Hum¬ 

idity 

0/ 

/o 

Sun¬ 

shine 

hours 

Ultra- 

Violet 

Radie 

tion 

Maxi¬ 

mum 

Mini¬ 

mum 

Mean 

Amt. 

inches 

Dur¬ 

ation 

hours 

July 

2 

29-73 

72-0 

51-0 

61-8 

1-031 ! 

13-0 

W 

78-2 

36-4 

3-6 

9  9 

9 

29-97 

74-7 

53-0 

61-8 

0-177  ! 

■ 

6-1 

w 

794 

27-0 

3-4 

9  9 

16 

29-86 

77-1 

53-0 

62-2 

1-224 

15.0 

NW 

86-4 

24-9 

2-1 

99 

23 

30-00 

63-8 

50-0 

57-3 

0-527 

8-6 

w 

78-2 

33-0 

3-0 

99 

30 

29-67 

68-0 

53-2 

59-8 

1-303 

18-8 

w 

81-3 

25-8 

1-6 

August 

6 

29-97 

70-4 

53-4 

60-6 

0-37 

7-0 

NW 

82-6 

34-3 

1-0 

9  9 

13 

30-02 

82-2 

56-0 

64-5 

0-05 

2-8 

NW 

79-6 

52-0 

3-7 

99 

20 

30-13 

74-8 

55-8 

65-1 

0-65 

12-6 

SE 

86-8 

15-0 

1-8 

99 

27 

30-21 

66-1 

50-4 

57-7 

0-45 

7-9 

SE 

78-3 

30-6 

1-5 

September  3 

29-91 

68-7 

53-0 

60-9 

0-543 

15-4 

W 

82-3 

29-6 

1-3 

99 

10 

29-67 

66-7 

50-0 

57-1 

1-566 

28-4 

NW 

83-4 

32-2 

1-4 

99 

17 

30-06 

72-3 

51-0 

59-9 

0  086 

6-9 

NW 

86-2 

27-2 

10 

99 

24 

29-84 

58-8 

40-1 

50-4 

0-02 

53 

NW 

75-5 

26-4 

1-0 

October 

1 

29-91 

62-0 

42-0 

50-1 

0-56 

11-7 

E 

76-1 

38-5 

1-3 

99 

8 

29-80 

58-6 

40-3 

48-8 

1-314 

25-8 

W 

80-0 

17-9 

— 

99 

15 

29-42 

56-2 

41-5 

48-8 

1-393 

14-0 

NW 

84-0 

23-4 

— 

99 

22 

29-72 

57-0 

42-2 

51-0 

1-181 

18-9 

NW 

83-8 

12-0 

— 

99 

29 

29-61 

52-0 

37-2 

46-1 

1-06 

24-1 

NW 

83-9 

17-5 

1-3 

November  5 

29-88 

58-0 

34-1 

47-7 

0-45 

10-2 

NW 

80-7 

17-0 

— 

99 

12 

30-21 

48-0 

33-4 

42-6 

0-06 

2-7 

SE 

83-7 

5-0 

— 

99 

19 

30-21 

46-2 

37-0 

41-9 

0-224 

10-0 

E 

84-5 

3-2 

— 

99 

26 

29-69 

53-9 

39-0 

45-5 

1-007 

25-4 

NW 

83-0 

11-9 

• — 

December 

3 

29-78 

52-0 

37-0 

44-2 

0-858 

15-7 

NW 

78-4 

14-0 

10 

99 

10 

30-18 

45-1 

33-2 

38-3 

0-063 

1-1 

NE 

81-4 

7-7 

— 

99 

17 

29-99 

56-2 

34-2 

45-0 

0-468 

11-4 

SW 

82-3 

7-4 

— 

99 

24 

29-95 

56-9 

43-1 

48-0 

0-118 

7-2 

SE 

83-9 

10-9 

10 

99 

31 

30-07 

49-4 

30*0 

41-8 

0-452 

12*4 

SE 

91-2 

9-0 

— 

INFECTIOUS  DISEASES 
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NOTIFICATION  OF  INFECTIOUS  DISEASE. 


The  following  is  a  list  of  the  diseases  notifiable  in  Liverpool 
during  1932  :  — 


Anthrax 

Anterior  Poliomyelitis 
Cerebro-spinal  Fever 
Cholera 
*Chickenpox 
Continued  Fever 
Diphtheria 
Dysentery 

Enteric  (Typhoid)  Fever 
Erysipelas 

Encephalitis  Lethargica,  Acute 
*German  Measles 
*Measles 
Malaria 


Membranous  Croup 
Ophthalmia  Neonatorum 
Paratyphoid  Fever 
Plague 

Pneumonia,  Acute  Influenzal 
Pneumonia,  Acute  Primary 
Polioencephalitis,  Acute 
Puerperal  Fever 
Puerperal  Pyrexia 
Relapsing  Fever 
Scarlet  Fever  or  Scarlatina 
Smallpox 

Tuberculosis  (all  forms) 
Typhus  Fever 


GENERAL  STATISTICAL  TABLES. 


In  Table  I  are  given  the  numbers  of  notifications  of  infectious  disease 
received  from  medical  practitioners  during  each  month  of  1932. 

TABLE  I. 

MONTHLY  NUMBERS  OF  NOTIFICATIONS  OF  INFECTIOUS  DISEASE 

DURING  1932. 

January 
February 
March 
April 
May 
June 
J  uly 
August 
September 
October 
November 
December 


17,713 


1,104 

1,298 

1,608 

1,890 

2,486 

2,349 

1,293 

877 

867 

1,116 

1,362 

1,463 


*  Measles  and  German  Measles  ceased  to  be  compulsorily  notifiable  on  31st 
October,  1920  A  system  of  voluntary  notification  lias  been  adopted  in  regard 
to  these  diseases  and  Chicfenpox. 
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In  Table  II  are  given  the  numbers  of  cases  of  infectious  disease 
coming  to  notice  during  1932,  both  by  means  of  notifications  from 
medical  practitioners  and  in  other  ways,  together  with  the  number  of 
patients  who  were  removed  to  hospital. 


TABLE  II. 

NUMBEES  OF  OASES  OF  INFECTIOUS  DISEASES  COMINCt  TO  NOTICE 
DUEINGr  1932,  AND  NUMBEES  EEMOYED  TO  HOSPITAL. 


1 

January 

February 

i 

March 

April 

6* 

— 

June 

July 

August 

September 

October 

M 

© 

© 

> 

O 

December  J 

Totals 

Removed 

to  hospital 

Percentage  I 

removed 

to  hospital 

Smallpox. 

! 

•  •  « 

1 

•  •  . 

•  .  . 

•  • . 

•  •  « 

•  •  • 

•  •  • 

•  •  • 

1 

1 

100  0 

Plague. 

... 

... 

•  •  • 

... 

... 

... 

... 

... 

... 

•  «  • 

... 

... 

... 

Enteric  Fever. 

i 

1 

5 

1 

1 

4 

26 

5 

3 

2 

4 

1 

54 

52 

96-3 

Scarlet  Fever. 

118 

126 

126 

173 

133 

123 

127 

99 

125 

230 

232 

318 

1925 

1673 

86-9 

Measles  and 

German  Measles. 

246 

602 

747 

1551 

1657 

1849 

947 

265 

196 

342 

201 

213 

8816 

1311 

14-9 

Diphtheria 

300 

335 

256 

311 

252 

254 

266 

212 

246 

288 

330 

262 

3312 

3223 

97-3 

Puerperal  Fever. 

6 

3 

7 

7 

6 

1 

2 

3 

4 

3 

3 

9 

54 

48 

88-9 

Puerperal  Pyrexia 

17 

15 

15 

12 

23 

18 

18 

15 

19 

27 

20 

18 

217 

193 

88-9 

Erysipelas. 

56 

40 

45 

61 

54 

55 

42 

30 

40 

52 

40 

77 

592 

272 

45-9 

Cerebro-spinal 

Fever. 

3 

8 

7 

5 

6 

7 

7 

7 

7 

8 

3 

8 

76 

73 

96-5 

Poliomyelitis  and 
Polioencephalitis 

1 

2 

2 

2 

1 

11 

4 

2 

25 

21 

84-0 

Ophthalmia 

Neonatorum. 

52 

64 

69 

78 

50 

56 

61 

43 

41 

62 

41 

51 

668 

28 

4-2 

Pneumonia  &  Influ¬ 
enzal  Pneumonia. 

297 

162 

194 

233 

190 

188 

128 

96 

129 

242 

319 

526 

2704 

1156 

42-7 

Malaria. 

7 

2 

6 

2 

1 

.  .  . 

1 

A 

.  .  . 

.  .  . 

1 

24 

14 

58-3 

Dysentery. 

•  < 

1 

.  .  . 

1 

2 

•  • 

1 

1 

.  .  . 

1 

•  * 

7 

6 

85-7 

Encephalitis 

Lethargica. 

2 

1 

,  ,  , 

2 

8 

3 

1 

3 

•  *  * 

1 

... 

... 

21 

17 

80-9 

Whooping  Cough. 

397 

218 

159 

194 

147 

170 

89 

56 

46 

34 

41 

45 

1596 

281 

176 

Anthrax. 

2 

•  •  • 

... 

. . . 

... 

... 

.  .  . 

... 

.  • 

.  .  . 

2 

2 

100  0 

Ohickenpox 

161 

176 

257 

460 

493 

525 

155 

101 

119 

215 

121 

210 

2993 

269 

90 

Totals 

1661 

1754 

1894 

3091 

3024 

| 

3256 

1872 

937 

980 

1517 

1360 

1741 

23087 

8640 

37-4 

The  number  of  patients  removed  to  hospital  includes  those  admitted 
to  the  general  hospitals,  as  well  as  those  admitted  to  the  city  infectious 
diseases  hospitals. 


to  hospital 
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In  Table  III  are  given  the  numbers  of  cases  of  infectious  diseases 
coming  to  nooice  during  1932,  and  also  corresponding  cases  during  the 
previous  five  years. 

TABLE  III. 

NUMBERS  OF  OASES  OF  INFECTIOUS  DISEASE  DURING-  1932  AND  THE 

FIVE  PREVIOUS  YEARS. 


Disease. 

1927 

1928 

1 

1929 

1930 

1931 

1932 

Smallpox . 

Plague . 

1 

2 

2 

1 

— 

1 

Typhus  Fever . 

Enteric  Fever  . 

67 

30 

23 

60 

37 

54 

Scarlet  Fever  . 

1,640 

2,193 

3,989 

3,069 

1,407 

1,925 

Measles  and  German  Measles 

10,606 

6,025 

10,546 

5,966 

7,572 

8,816 

Diphtheria . 

1,664 

1,902 

2,336 

4,023 

3,256 

3,312 

Puerperal  Fever . 

51 

51 

41 

43 

54 

54 

Erysipelas  . 

611 

623 

711 

720 

510 

592 

Cerebro-spinal  Fever 

25 

21 

23 

21 

57 

76 

Poliomyelitis  and  Polioen¬ 
cephalitis 

15 

6 

21 

14 

7 

25 

Ophthalmia  Neonatorum 

636 

545 

584 

610 

718 

668 

Anthrax  . 

9 

7 

4 

3 

2 

2 

Encephalitis  Lethargica  . 

69 

54 

28 

27 

35 

21 

Whooping  Cough  . 

1,988 

2,313 

1,876 

1,147 

2,267 

1,596  i 

Malaria  . 

64 

77 

63 

125 

98 

24 

Dysentery  . 

8 

4 

8 

27 

12 

7 

Chickenpox . 

3,269 

2,446 

2,800 

2,567 

1,568 

2,993 
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In  Table  IV  are  given  the  numbers  of  deaths  from  infectious  disease 
during  1932,  and  also  corresponding  deaths  during  the  previous  five 
years. 


TABLE  IV. 

NUMBERS  OF  DEATHS  FROM  INFECTIOUS  DISEASE  DURING  1932  AND 

THE  FIVE  PREVIOUS  YEARS. 


Disease. 

1927 

1928 

1929 

1930 

1931 

1932 

Smallpox . 

Plague . 

Typhus  Fever . 

Enteric  Fever  . 

10 

4 

8 

1 

6 

6 

Scarlet  Fever . 

12 

19 

41 

35 

11 

11 

Measles  and  German  Measles 

345 

177 

427 

170 

369 

312 

Diphtheria  . 

90 

100 

139 

236 

197 

184 

Influenza . 

268 

99 

408 

75 

345 

128 

Puerperal  Fever . 

25 

19 

26 

16 

20 

16 

Erysipelas  . 

24 

22 

34 

24 

27 

42 

Cerebro-spinal  Fever  . 

21 

16 

21 

17 

47 

47 

Poliomyelitis  and  Polioen- 

2 

5 

10 

6 

4 

11 

cephalitis 

Anthrax  . 

1 

2 

o 

i 

Encephalitis  Lethargica  . 

25 

24 

26 

18 

26 

15 

Whooping  Cough  . 

125 

269 

198 

75 

189 

148 

Malaria . 

3 

5 

5 

12 

3  1 

1 

-Uysenterv  . 

6 

3 

3 

4 

5 

5 

Chickenpox . 

3 

3 

8 

3 

1 

1 

- 
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In  Table  V  are  given  the  case-rates  per  1,000  of  the  population  and 
the  death-rates  per  100,000  of  the  population  in  respect  of  the  infectious 
diseases  named  at  the  head  of  the  table. 


TABLE  V. 


CARE -BATES  ANT)  DEATH-BATES  OF 


INFECTIOUS  DISEASE  DURING  1032. 


Smallpox. 

| 

Enteric  Fever. 

1 

Scarlet  Fever. 

Measles. 

Diphtheria. 

Puerperal 

Fever. 

" 

Erysipelas. 

Cerebro-spinal 

Fever. 

Poliomyelitis  and 
Polioencephalitis. 

Encephalitis 

Lethargica. 

d 

»  w 

f- 

c 

a 

2 

Cases  . 

1 

54 

1,925 

8,816 

3,312 

54 

592 

76 

25 

21 

2 

Case- rate  per  1,000  ... 

— 

0-0G 

2-23 

10-23 

3-84 

2-97f 

0-69 

009 

, 

0'03 

002 

0T 

Deaths  . 

— 

6 

11 

312 

184 

16 

42 

47 

11 

15 

Death-rate  per  100,000 

— 

0-7 

1*3 

36-2 

21-3 

84* 

4-9 

5.4 

,.3 

1-7 

( 

t  Case  rate  per  1,000  births 


*  Death  rate  per  100,1)00 
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INFECTIOUS  SICKNESS. 


PLAGUE. 

No  cases  of  plague  occurred  in  the  city  during  the  year. 


SMALLPOX. 

One  case  of  smallpox  was  reported  during  the  year.  The  patient 
was  an  unemployed  man,  unvaccinated,  who  followed  a  routine  of 
visiting  the  docks,  labour  exchanges,  etc.  He  had  not  been  outside  the 
city.  He  first  complained  of  headache  and  pains  about  the  29th 
February,  and  the  rash  appeared  on  the  3rd  or  4th  of  March.  The 
eruption  was  profuse  and  well  marked,  and  followed  the  usual 
distribution.  His  family  and  associates,  28  in  number,  were  examined, 
and  vaccination  or  re-vaccination  was  carried  out.  Contacts  and 
others  in  the  neighbourhood  were  kept  under  observation,  but  no 
further  developments  ensued. 


Although  the  patient  was  unvaccinated,  the  case  followed  the  usual 
mild  type  at  present  prevalent  in  the  country. 

It  was  not  found  possible  to  trace  the  source  of  infection. 


The  following  figures  for  England  and  Wales  shewed  a  gradual  and 
remarkable  spread  during  the  years  1925  to  1931  of  an  exceedingly  mild 
type  of  smallpox,  only  a  few  deaths  occurring  amongst  the  thousands 
of  cases  reported. 

Year.  Cases.  Deaths. 


1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 


5,365  ...  9 

10,205  ...  19 

14,769  ...  49 

12,433  ...  53 

10,975  ...  39 

11,855  ...  28 

5,665  ...  9 

2,070  ...  3 


(Extracted  from  the  Registrar  General’s  Quarterly  Returns.) 


46 

The  remarkable  decline  in  the  number  of  cases  and  deaths  which  was 
recorded  in  1931  continued  during  the  year  under  review,  but  never¬ 
theless  it  has  been  the  policy  of  the  department  to  continue  to  urge 
that  the  only  safeguard  against  smallpox  and  the  risk  of  death  from 
this  disease  is  vaccination  and  re-vaccination. 

On  account  of  its  world-wide  trade,  Liverpool  must  always  be  one  of 
the  channels  through  which  the  severe  types  of  smallpox  may  be 
imported.  Furthermore,  the  constantly  moving  population  inwaids 
and  outwards — renders  the  city  particularly  liable  to  infection. 

In  Liverpool,  however,  the  child  population  is  relatively  well 
vaccinated,  as  the  most  recent  available  figure  for  1931  shows  that 
approximately  72-3  per  cent,  of  the  children  born  in  Liverpool  have 
been  successfully  vaccinated.  This  is  a  higher  percentage  than  in  the 
previous  year  and  is  satisfactory  when  compared  with  the  rest  of  the 
country,  and  reflects  credit  on  the  public  vaccmatois  and  otheis 
concerned  in  the  administration  of  the  Vaccination  Acts. 

In  Table  VI  are  given  the  numbers  of  primary  vaccinations  in 
Liverpool  during  the  last  six  years:  — 


TABLE  VI. 

PRIMARY  VACCINATIONS. 


1926. 

1927. 

1928. 

1929. 

1930. 

1931 

- — I, 

1. — No.  of  children  born] 

19,792 

19,020 

19,120 

19,145 

19,183 

18,9:‘ 

2, — No.  of  primary  vaccina¬ 
tions 

14,091 

15,672 

13,736 

13,368 

13,711 

13,67 

3. — No.  of  Exemption  Certi¬ 
ficates  granted  ... 

1,394 

1,296 

1,696 

1,907 

2,036 

1,91 

4. — No.  of  certificates  of 
insusceptibility  sent  ... 

123 

102 

145 

235 

115 

14 
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In  Table  VII  are  given  the  numbers  of  primary  vaccinations  during 
the  previous  year,  arranged  in  accordance  with  their  occurrence  in  four 
districts. 


TABLE  VII. 

PRIMARY  VACCINATIONS  IN  DISTRICTS  DURING  1931. 


District. 

Sub-District. 

No.  of 
children 
born. 

No.  of 
primary 
vaccina¬ 
tions. 

No.  of 
exempt¬ 
ions 

granted . 

No.  of 

certificates  of 
insus¬ 
ceptibility. 

Percentage 
of  children 
successfully 
vaccinated. 

"Toxteth  Park  N. 

1,928 

1,236 

222 

29 

64*1 

>>  s. 

1,387 

814 

172 

12 

58-7 

1 

< 

Wavertree 

1,091 

770 

194 

12 

70-6 

^WOOLTON . 

74 

64 

3 

1 

86-5 

"  Abercromby 

2,737 

1,908 

335 

30 

69-7 

Exchange 

1,842 

1,394 

66 

6 

75-7 

2 

Everton  S.E. 

1,725 

1,318 

117 

10 

76-4 

„  N.W.  ... 

1,071 

878 

66 

— - 

82-0 

'’Walton  ... 

2,354 

1,808 

224 

12 

76-8 

West  Derby 

1,286 

887 

254 

6 

69-0 

3 

Eazakerley 

1,148 

854 

153 

10 

74-4 

^Edge  Hill 

1,156 

803 

120 

17 

69-5 

4 

Kirkdale . 

1,118 

944 

67 

4 

84-4 

Total 

18,917 

13,678 

1,993 

149 

72-3 

r Toxteth  Park  ... 

4,480 

2,884 

591 

54 

64-4 

Abercromby 

7,375 

5,498 

584 

46 

74-5 

Summary 

-< 

Walton . 

5,944 

4,352 

751 

45 

73-2 

Kirkdale... 

1,118 

944 

67 

4 

84-4 

Total 

18,917 

13,678 

1,993 

149 

72-3 

With  regard  to  the  vaccinal  condition  of  cases  of  smallpox  the 
appended  table  is  of  interest.  This  table  was  compiled  from  data 
supplied  by  medical  officers  of  health  and  others  to  the  Chief  Medical 
Officer  of  the  Ministry  of  Health,  and  appeared  in  his  Report  on  the 
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State  of  the  Public  Health  for  the  year  1931.  It  relates  to  cases  of 
smallpox  which  occurred  in  London  and  in  sanitary  districts  having 
a  population  of  not  less  than  150,000.  The  table  affords  striking- 
evidence  of  the  value  of  successful  vaccination  in  infancy  and  of 
re- vaccination. 


VACCINAL  CONDITION  OF  CASES  OF  SMALLPOX. 


Table  shewing  the  vaccinal  condition  of  cases  of  smallpox  which 
occurred  in  London  and  in  sanitary  districts  having  a  population  of 


Iges. 


Under  1  year  ... 


2 

3—  „ 

4—  „ 

5 —  ,, 

6 —  „ 

7—  „ 

8—  „ 

9—  „ 

10—  „ 

11—  „ 

12—  „ 

13-  „ 

14- 

15- 
20- 

25—  „ 

30 
35 
40 
50 
60 
70 

80  and  upwards 


?? 

5? 

?? 

55 

55 

55 


Totals 


for  the  year 

1931  :  — 

Vaccina] 

L,  CONDITION  AT 

TIME  OF  INFECT 

ION. 

A 

B. 

C. 

D. 

Successfully 

Successfully 

Unvaccinated, 

Doubtful. 

vaccinated. 

re-vaccinated. 

39 

_ 

— 

37 

— 

— 

— 

51 

QA 

— 

Z 

z 

OU 

78 

— 

_ 

92 

— 

_ _ 

107 

— 

■ 

149 

— 

_ 

154 

1 

- 

154 

r 

174 

1 

- 

148 

— 

1 

. 

103 

1 

_ 

130 

1 

_ 

87 

— 

5 

— 

542 

2 

11 

— 

407 

8 

25 

— 

198 

4 

19 

— 

153 

7 

38 

1 

126 

3 

113 

— 

121 

— 

131 

1 

29 

6 

76 

1 

11 

3 

17 

— 

4 

| 

1 

1 

436 

3 

-  ' 

3,174 

39 

The  three  cases  in  column  D,  aged  8,  12  and  13  years,  were  stated  to 
have  been  vaccinated  in  infancy,  but  none  of  them  presented  any 
evidence  of  vaccination.  The  case  aged  10  years  had  one  small  scar  on 
the  right  upper  arm,  which  may  or  may  not  have  been  due  to 

vaccination. 
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The  occui  lence  of  cases  in  the  later  years  of  life,  especially  from 
20  years  of  age  and  onwards,  is  evidence  that,  as  is  now  generally 
accepted,  the  immunity  afforded  hy  primary  vaccination  in  infancy  is 
lessened  as  the  years  advance,  and  re-vaccination  is  required. 

Fortunately  the  character  of  smallpox  still  continues  to  be  mild,  as 
has  been  the  case  for  the  last  ten  or  twelve  years. 

TYPHUS  FEVER. 

No  case  occurred  in  Liverpool  during  1932,  and  no  indigenous  cases 
have  occurred  in  the  city  during  the  course  of  the  past  fourteen  years. 


ANTHRAX. 

The  importation  of  large  amounts  of  animal  products,  which  are 
handled  in  transit  to  stores  or  manufactories,  has  associated  with  it  the 
risk  of  human  infection  with  the  anthrax  bacillus,  causing  a  condition 
known  as  malignant  pustule  or  cutaneous  anthrax. 

During  the  year  1932,  three  cases  of  this  disease  were  notified  to  the 
Health  Department  and  admitted  to  the  Liverpool  City  Hospital, 
Fazakerley.  Of  these  patients  two  were  associated  with  work  in 
Liverpool,  whilst  one  came  from  Runcorn. 

The  occupations  followed  were  as  follows  :  One  was  engaged  on  the 
lime  bank  at  a  tannery,  but  the  source  of  his  infection  was  not  dis¬ 
covered.  The  other  two  patients  were  engaged  in  carting  dry  hides 
from  the  docks.  The  hides  came  in  one  case  from  East  Africa  and  in 
the  other  from  Buenos  Ayres.  These  two  cases  were  very  serious  in 
character,  but  under  suitable  and  careful  treatment  at  the  Fazakerley 
Hospital  they  recovered.  There  were  no  deaths  to  report  during  the 
year. 

It  is  of  interest  to  note  that  owing  to  the  facilities  now  available, 
many  workers,  when  they  develop  signs  of  suspected  anthrax,  avail 
themselves  at  once  of  these  opportunities  for  prompt  diagnosis. 

During  the  course  of  the  year  several  persons  voluntarily  came  to 
the  Fazakerley  Hospital  for  examination  of  suspicious  “  pimples  and 
the  like. 

D 
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Conditions  sent  in  as  suspect  anthrax  infections  included  carbuncle, 
boils,  simple  pustules,  cellulitis,  etc. 

The  site  of  the  pustule  was  usually  on  an  exposed  part  of  the  person, 
in  two  severe  cases  on  the  front  of  the  neck,  and  in  one  on  the  left 

thumb. 

It  may  be  well  to  repeat  that  it  is  the  wish  of  the  Health  Authorities 
that  cases  or  suspected  cases  of  anthrax  be  sent  without  delay  to  this 
hospital  for  admission,  when  the  necessary  steps  will  be  taken  to 
diagnose  the  illness  and  if  necessary  place  the  patient  under  serum 
treatment. 

The  fatal  cases  frequently  quoted  in  these  and  other  reports  emphasise 
the  importance  of  early  diagnosis  and  serum  treatment  in  all  cases  of 
this  disease. 

The  business  firms  connected  with  the  hide  and  skin  trade  in 
Liverpool  and  neighbourhood  have  recognised  the  importance  of  the 
points  above  enumerated  in  regard  to  the  early  diagnosis  and  serum 
treatment  of  cases  of  anthrax,  and  have  conferred  with  the  Liverpool 
Health  Authorities  with  the  object  of  taking  further  measures  to  educate 
the  workers  as  to  the  risks  involved  in  handling  goods  of  animal  origin, 
particularly  hides  and  skins,  and  the  precautions  to  be  observed. 

Posters  have  been  printed  on  the  subject  and  are  affixed  in 
suitable  places.  A  pocket  card  has  also  been  issued  containing  full 
information  regarding  the  appearance  and  symptoms  of  cutaneous 
anthrax  and  advice  on  the  action  to  be  taken.  Arrangements  are  also 
made  to  admit  all  cases  of  anthrax  or  suspected  anthrax  direct  to 
Fazakerley  hospital. 

Special  arrangements  have  been  made  for  the  treatment  of  cases 
coming  from  districts  outside  Liverpool. 

In  Table  VUI  are  given  particulars  of  the  anthrax  cases  in  the 
United  Kingdom  which  were  notified  to  the  Chief  Inspector  of  Factories 
under  Section  73  of  the  Factory  and  Workshop  Act,  1901 
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TABLE  VIII. 

INCIDENCE  OF  ANTHRAX  CASES  IN  THE  UNITED  KINGDOM. 


Anthrax. 

1931 

1930 

1929 

1928 

1927 

1920 

1910 

Cases  Notified 

*21-(4) 

43-(6) 

40-(5) 

45.(8) 

31.(2) 

48-(ll) 

51-(9) 

Wool  . 

9.(2) 

13-(1) 

16-(2) 

14(2) 

18-(1) 

* 

25.(7) 

28-(3) 

Horsehair  ... 

4-(l) 

1 

3 

4-(l) 

3(1) 

5-(l) 

6-(l) 

Hides  and  Skins  ... 

7-(D 

24.(4) 

20-(3) 

24- (3) 

9 

17-(3) 

14.(3) 

Other  Industries  ... 

1 

5-(l) 

1 

3(2)1 

1 

1 

3-(2) 

Extracted  from  the  Annual  Report  of  the  Chief  Inspector  of  Factories  for  the  year  1931. 
’’‘The  principal  figures  relate  to  cases  and  the  bracketed  figures  to  deaths. 


ENTERIC  FEVER. 

During  the  year  there  occurred  63  cases  of  enteric  fever,  of  which 
54  were  of  indigenous  origin  and  9  were  imported  from  overseas. 

The  types  of  infection  and  the  number  of  deaths  occurring  in  each 
type  are  given  in  Table  IX. 

TABLE  IX. 

ENTERIC  FEVER. 

TYRES  OF  INFECTION  AND  NUMBER  OF  DEATHS  OCCURRING 

IN  EACH  TYPE. 


Type. 

Indigenous  Cases. 

Imported  from  Overseas 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  Fever . 

25 

2 

9 

i 

Paratyphoid — A  . 

— 

— 

— 

— 

Paratyphoid — B  . 

27 

— 

- - 

_ 

Paratyphoid — C . 

— 

— 

— 

— 

Not  ascertained... 

2 

2 

— 

— 

Total 

54 

4 

9 

1 

Fatality  rate . 

7*4% 

11*1% 
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In  addition  to  the  5  deaths  described  in  Table  IX,  one  death  from 
enteric  fever  (type  unknown)  was  transferred  to  Liverpool  by  the 
Registrar-General. 

Including  the  case  whose  death  was  transferred  by  the  Registrar- 
General,  55  cases  of  city  origin  represent  a  case-rate  of  0  64  per  1,000 
of  the  population,  and  the  5  deaths  occurring  among  them  represent  a 
death-rate  of  0-58  per  100,000  of  the  population. 

The  decline  in  the  prevalence  of  enteric  fever  has  been  continuous 
for  the  past  38  years.  Since  1894  the  death-rate  has  been  divided  by 
80  in  falling  from  46  to  0-58  per  100,000  of  the  population. 

The  25  city  cases  of  typhoid  fever  and  2  cases  of  unknown  type  were 
sporadic  in  respect  of  their  situation  and  the  time  of  their  occurrence. 
Six  of  these  cases  occurred  during  the  first  quarter  of  the  year,  eight 
during  the  second  quarter,  eight  during  the  third  quarter,  and  five 
during  the  fourth  quarter. 

On  the  other  hand,  24  out  of  the  27  cases  of  paratyphoid  B  fever  had 
dates  of  onset  between  June  24th  and  August  3rd,  and  two  more  gave 
a  history  of  onset  on  September  13th  and  21st  respectively. 


The  age  and  sex  distribution  of  these  cases  is  as  follows:  — 


Age. 

Males. 

Females. 

Total. 

0—1  . 

_ 

— 

— 

1—2  . 

— 

2 

2 

2—5  . 

— 

3 

3 

5—10  . 

3 

3 

6 

10—15  . 

2 

1 

3 

15—20  . 

3 

4 

7 

20—30  . 

— 

2 

2 

30—40  . 

— 

2 

2 

40—50  . 

— 

— 

— 

50—70  . 

1 

- — 

1 

Over  70 . 

— 

■ — 

— 

Total 

9 

17 

26 

These  cases  were  widespread  over  the  city  area.  Enquiries  failed 
to  reveal  any  articles  of  food  which  could  be  incriminated.  The  young 
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age  of  many  of  the  patients  and  the  prevalence  of  hot  weather  during 
the  outbreak  rendered  the  ice  cream  supplies  suspect,  although  there 
was  no  ascertained  source  of  this  commodity  common  to  more  than 
one  or  two  cases.  Many  samples  of  ice  cream  were  taken  consequently 
but  none  of  them  revealed  evidence  of  infection. 

Water  samples  obtained  from  the  municipal  supply  were  submitted 
to  exhaustive  bacteriological  examination  for  the  presence  of  enterica 
organisms.  Both  selective  and  enrichment  methods  were  used.  The 
results  gave  no  indication  that  the  outbreak  was  in  any  way  dependent 
upon  water-borne  organisms. 

As  is  so  frequently  the  case  in  epidemics  of  paratyphoid  B  fever,  this 
outbreak  came  to  an  end  without  the  discovery  of  the  source  of  infection. 

UNDULANT  FEVER. 

A  case  of  Undulant  Fever  was  brought  to  the  notice  of  the  Health 
Department  in  February.  The  patient  was  a  little  girl  aged  4^  years. 
After  an  illness  lasting  several  weeks  she  recovered.  The  patient’s 
blood  agglutinated  both  bacillus  abortus  and  bacillus  melitensis  up 
to  a  dilution  of  1-500.  The  milk  consumed  by  the  patient  was  of 
mixed  origin.  Part  of  it  was  traced  to  an  emaciated  cow.  Neither  the 
blood  nor  the  milk  of  this  cow  agglutinated  bacillus  abortus  or  bacillus 
melitensis  at  higher  dilutions  than  1  in  40,  and  there  was  no  evidence 
to  show  that  this  animal  had  or  had  had  infection  with  an  organism  of 
the  abortus  or  melitensis  groups. 

DIPHTHERIA. 

During  1932,  3,312  cases  of  diphtheria  were  reported,  a  case-rate  of 
3'8  per  1,000  of  the  population.  Of  these  cases,  184  proved  fatal,  making 
a  fatality  rate  of  5  5  per  100  cases  and  a  mortality  rate  of  21*3  per 
100,000  of  the  population. 

In  Table  X  are  given  the  numbers  of  cases  of  diphtheria  and  of 
deaths  from  this  disease  during  1932  in  the  various  districts  of 
Liverpool. 


TABLE  X. 

DIPHTHERIA-CASES  AND  DEATHS  DURING 
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In  Table  XI  are  given  the  number  of  cases  of  diphtheria  and  of 
deaths  from  this  disease  during  1932  and  also  during  ten  previous 
years. 


TABLE  XI. 


1IPHTHERIA — CASES  AND  DEATHS  DURING  1932  AND  TEN  PREVIOUS  YEARS. 
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1926. 
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1929. 

1930 

1931. 

1932. 

953 

993 

1,105 

1,504 

1,519 

1,664 

1,902 

2,336 

4,023 

3,256 

3,312 

se-rate  per  1,000 
jopulation 

1-2 

1*2 

1-3 

1-8 

1-79 

1-94 

2-20 

2-68 

4*57 

3-8 

3*8 

afchs  •  •  •  •  •  • 

91 

87 

71 

106 

112 

90 

100 

139 

236 

197 

184 

ath-rate  per 

00,000  population 

11*5 

10-5 

8*5 

12-6 

13-2 

10-5 

11-5 

15-9 

26.8 

23-0 

21-3 

tality  rate  per 

00  cases . 

9-5 

8-8 

6*4 

7-0 

7*4 

5*4 

5*3 

5-9 

5-9 
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5*5 

Prior  to  1857  there  were  no  records  of  the  deaths  from  diphtheria,  the 
heading  croup  presumably  containing  all  the  deaths  from  this  disease  5 
from  1858  onwards,  however,  the  term  diphtheria  has  steadily  replaced 
croup  as  a  certified  cause  of  death. 


The  accompanying  graphs  show  how  great  has  been  the  decline  in 
the  fatality  of  this  disease  since  1892,  and  also  the  fluctuations  and 
decline  in  the  annual  number  of  cases  during  the  same  period  of  time. 


In  Table  XII  are  given  details  relating  to  ages  at  death,  ages  of 
notified  cases  and  percentage  fatality  at  various  ages,  etc.  : — 
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TABLE  XII. 

DEATHS  FROM  DIPHTHERIA. 


DISTRICTS. 
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N.B.  Deaths  in  public  institutions  are  transferred  to  the  districts 
from  which  the  patients  came, 
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It  was  in  1890  that  diphtheria  and  membranous  croup  became  notifi¬ 
able.  In  1895  treatment  by  antitoxin  was  introduced.  Since  that 
time  there  has  been  a  steady  reduction  in  the  fatality-rate.  Whereas 
in  1895,  31  patients  out  of  every  100  died  in  Liverpool,  the  percentage 
fatality-rate  now  varies  between  5%  and  7%.  This  favourable  result 
is  greatly  helped  by  the  admission  to  hospital  of  all  patients  willing 
to  go.  During  1932,  3,223  patients  were  admitted  to  hospital  out  of 
3,312  cases  notified,  an  admission  rate  of  97%. 

It  was  hoped  at  one  time  that  extensive  hospitalization  and  improve¬ 
ments  in  treatment  would  result  in  a  material  reduction  in  the  number 
of  cases  occurring.  This  has  not  been  so.  On  the  contrary,  in  Liverpool, 
there  has  been  a  considerable  rise  in  the  number  of  cases  and,  since 
1929,  there  has  been  an  epidemic  which  has  taxed  the  hospital  accommo¬ 
dation  severely  and  has  given  rise  to  considerable  anxiety. 

There  is  reason  to  believe  that  the  way  out  of  this  dilemma  lies  in 
the  extensive  protection  of  children  against  diphtheria  by  means  of 
inoculation.  In  later  paragraphs  C)  the  steps  which  have  been  taken 
successfully  in  this  direction  are  described.  It  is  believed  that  inocula¬ 
tion  prevented  during  1932  the  occurrence  of  72  cases  of  diphtheria. 

SCARLET  FEVER. 

During  1932,  1,925  cases  of  scarlet  fever  were  reported,  a  case-rate 
of  2-2  per  1,000  of  the  population.  Of  these  cases,  11  proved  fatal, 
making  a  fatality-rate  of  0‘57  per  100  cases  and  a  mortality-rate  of 
L3  per  100,000  of  the  population. 

In  Table  XIII  are  given  the  numbers  of  cases  of  scarlet  fever  and  of 
deaths  from  this  disease  during  1932  in  the  various  districts  of 
Liverpool. 


0)  Page  61. 


TABLE  XIII. 

SCARLET  FEVER— CASES  AND  DEATHS  DURING  1932. 
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In  Table  XIV  are  given  the  numbers  of  cases  of  scarlet  fever  and 
of  deaths  from  this  disease  during  1932  and  also  during  ten  previous 
years. 

TABLE  XIV. 


SCARLET  FEVER. 

Cases  and  Deaths  during  1932  and  Ten  Previous  Years. 
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In  Table  XV  are  given  details  relating  to  ages  at  death,  ages  of 
notified  cases  and  percentage  fatality  at  various  ages,  etc.  : — 
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TABLE  XV. 

DEATHS  FROM  SCARLET  FEVER. 
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N.B. — Deaths  in  institutions  are  transferred  to  the  districts  from  whic 
the  patients  came. 
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It  has  been  the  practice  in  Liverpool  for  many  years  to  admit  to 
hospital  a  high  proportion  of  the  cases  notified.  During  1932,  1,673 
patients  were  admitted  to  hospital  out  of  1,925  cases  notified,  an 
admission  rate  of  87%.  Some  epidemiologists  believe  that  extensive 
hospitalization  has  been  one  of  the  factors  which  has  operated  to 
produce  the  mild  type  of  scarlet  fever  which  prevails  at  the  present 
time  in  place  of  the  more  virulent  type  which  prevailed  formerly. 
Nevertheless,  hospitalization  has  not  resulted  in  a  diminution  of  the 
case-rate  as  it  was  formerly  thought  might  occur.  There  is  reason  to 
believe  that,  as  in  the  case  of  diphtheria,  the  case-rate  could  be 
diminished  by  an  extensive  protection  of  children  by  inoculation.  In 
the  paragraphs  which  follow  is  a  description  of  the  extent  of  scarlet 
fever  inoculation  in  Liverpool  during  1932. 

IMMUNIZATION  AGAINST  DIPHTHERIA  AND  SCARLET 

FEVER. 

At  the  end  of  1931  and  the  beginning  of  1932  steps  were  taken  to 
increase  considerably  the  number  of  persons  protected  against 
diphtheria  and  scarlet  fever  by  inoculation.  Experience  m  Liveipool, 
as  well  as  in  other  places,  had  shown  that  these  methods  of  protection 
i  were  of  great  value  in  diminishing  the  risk  of  contracting  diphtheiia 
or  scarlet  fever.  It  is  particularly  m  respect  of  protection  against 
diphtheria  that  an  increased  number  of  persons  inoculated  is  desir¬ 
able  because  a  considerable  epidemic  of  this  disease  has  prevailed 
in  Liverpool  since  the  end  of  1929.  Not  only  has  this  long  continued 
outbreak  resulted  in  loss  of  life  as  well  as  a  great  amount  of  sickness, 
but  the  expenditure  on  hospital  treatment  has  been  and  continues  to 
be  very  heavy.  It  costs  between  £20  and  £25  to  treat  a  case  of 
diphtheria  in  hospital,  with  the  result  that  when  the  number  of  admis¬ 
sions  lies  between  3,000  and  4,000  patients  per  annum,  as  has  been  the 
case  in  Liverpool  during  the  last  three  years,  the  total  expendituie 
is  very  large.  Before  describing  the  steps  taken  which  have  proved 
successful  in  increasing  very  considerably  the  number  of  persons 
inoculated,  it  is  proposed  to  describe  briefly  what  had  previously 
been  accomplished  from  the  inception  in  Liverpool  of  these  preventive 
methods. 

In  March,  1925,  an  outbreak  of  diphtheria  among  the  inmates  oi 
the  Strafford  Home  for  Girls  led  to  the  Schick  testing  of  the  contacts 
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and  subsequent  inoculation  of  those  who  were  Schick  positive.  In 
June,  1925,  the  same  course  of  action  was  taken  at  the  Elms  House 
Nursery.  In  July,  1925,  the  Medical  Superintendent  of  the  Fazakerley 
Fever  Hospital  decided  to  attempt  to  diminish  the  incidence  of  scarlet 
fever  among  fever  nurses  by  inoculating  them  with  scarlet  fever 
toxin.  These  events  marked  the  inception  of  diphtheria  prophylaxis 
by  inoculation  in  City  Institutions  where  children  are  accommodated, 
and  scarlet  fever  prophylaxis  by  inoculation  for  the  protection  of 
fever  hospital  staff.  Diphtheria  prophylaxis  by  inoculation  was  not 
practised  in  the  Liverpool  Fever  Hospitals  until  1928,  when  the 
occurrence  of  diphtheria  here  and  there  among  the  nurses  led  to  this 
course  being  taken,  nor  was  scarlet  fever  prophylaxis  by  inoculation 
practised  in  the  institutions  for  children  or  elsewhere  in  the  City  until 
February,  1927,  when  the  inmates  of  the  Royal  Liverpool  Seamen’s 
Orphanage  were  all  Dick  tested  and  inoculated  in  cases  where  the  test 
proved  to  be  positive. 

In  April,  1926,  the  Medical  Officer  of  Health  reported  to  the  Port 
Sanitary  and  Hospitals  Committee  on  the  prevention  of  diphtheria 
and  scarlet  fever  by  means  of  protective  inoculation.  This  report 
described  (a)  the  prevalence  of  diphtheria  and  scarlet  fever  in  Liverpool 
and  the  number  of  deaths  which  resulted  from  these  diseases,  ( b )  the 
use  of  the  Schick  and  Dick  tests  for  distinguishing  those  who  are 
susceptible  from  those  who  are  not,  and  (c)  the  use  of  diphtheria  and 
scarlet  fever  prophylactic  materials  for  the  production  of  immunity  in 
the  susceptible.  On  the  recommendation  of  the  Medical  Officer  the 
Committee  resolved  to  authorise  him  to  supply  to  medical  practitioners 
on  request  materials  both  for  testing  and  immunizing  and  also  to 
give  to  medical  practitioners  any  assistance  in  testing  or  inoculation 
which  they  desired  to  have. 

From  this  time  (April,  1926)  until  October,  1930,  the  work  of  inocula¬ 
tion  against  diphtheria  and  scarlet  fever  in  Liverpool  consisted 
principally  of  (1)  the  protection  of  the  nursing  staff  in  the  City 
Fever  Hospital,  Fazakerley,  and  (2)  the  protection  of  the  inmates 
of  ten  institutions  within  the  city  where  children  were  resident,  of 
which  the  principal  were  the  Royal  Liverpool  Seamen’s  Orphanage; 
the  Liverpool  Blue  Coat  Hospital;  the  Royal  Liverpool  Children’s 
Hospital,  Heswall  Branch;  the  Catholic  Female  Orphanage;  Leyfield 
School;  and  the  Alder  Hey  Children’s  Hospital. 
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In  October,  1930,  the  first  inoculation  clinic  was  opened  at  the 
Carnegie  Welfare  Centre.  This  clinic  is  intended  for  the  use  of  those 
who  wish  to  be  inoculated  against  diphtheria  or  scarlet  fever,  or  both, 
and  it  is  here  that  Schick  and  Dick  testing  for  susceptibility  to 
diphtheria  and  scarlet  fever  respectively  can  be  carried  out.  Here, 
too,  can  attend  medical  practitioners  who  wish  to  make  themselves 
familiar  with  inoculation  technique. 

At  this  date,  namely,  November,  1930,  the  Medical  Officer  of  Health 
made  a  further  report  to  the  Port  Sanitary  and  Hospitals  Committee. 
This  report  included  references  to  (a)  the  numbers  of  persons 
inoculated  against  diphtheria  and  scarlet  fever  to  date,  approximately 
1,100  persons  against  diphtheria  and  800  persons  against  scarlet  fever, 
( b )  the  absence  of  any  untoward  result  following  any  of  these  inocula¬ 
tions,  (c)  the  apparent  success  of  inoculation  at  the  Blue  Coat  Hospital 
and  the  Royal  Liverpol  Seamen’s  Orphanage  in  diminishing  the  incid¬ 
ence  of  diphtheria,  only  one  case  having  occurred  in  spite  of  the  high  rate 
of  prevalence  of  this  disease  in  the  City  as  a  whole,  ( d )  the  success  of 
inoculation  in  reducing  the  incidence  of  diphtheria  and  scarlet  fever 
among  the  nurses  of  the  City  Fever  Hospitals,  (e)  the  success  which 
had  attended  the  opening  of  the  inoculation  clinic  at  the  Carnegie 
Welfare  Centre,  and  (/)  the  steps  taken  by  means  of  a  descriptive 
pamphlet  to  bring  to  the  notice  of  the  parents  of  children  attending 
the  Infant  Welfare  Clinics  the  advantages  of  this  preventive  method. 
The  Committee  resolved  to  continue  the  services  which  the  report 
described. 

The  first  three  quarters  of  1931  witnessed  a  steady  expansion  in  the 
work  of  the  Carnegie  Inoculation  Clinic,  increasing  use  on  the  part 
of  medical  practitioners  of  prophylactic  material  supplied  by  the 
Health  Department,  a  considerable  expansion  of  inoculation  against 
both  diphtheria  and  scarlet  fever  in  residential  institutions  for 
children,  and  the  inoculation  against  diphtheria  in  the  City  Fever 
Hospitals  not  only  of  staff  but  also  of  patients  who  were  convalescent 
from  scarlet  fever,  etc.  During  1931  alone  the  number  inoculated 
against  diphtheria,  namely,  1,543,  showed  a  50  per  cent,  increase  on  the 
total  number  for  the  previous  six  years,  and  the  number  inoculated 
against  scarlet  fever,  namely,  847,  was  nearly  double  the  number 
inoculated  during  the  previous  four  years. 
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It  was  at  this  juncture,  namely,  during  the  last  quarter  of  1931, 
that  it  was  decided  that,  owing  to  the  continued  high  prevalence  of 
diphtheria  in  the  City  and  the  high  cost  of  hospital  treatment,  it 
was  desirable  to  undertake  immunization  against  this  disease  on  a 
much  larger  scale. 

The  high  prevalence  of  diphtheria  in  the  Woolton  district  led  the 
Medical  Officer  of  Health  to  report  to  the  Health  and  Education 
Committees  in  November,  1931,  and  recommend  that,  subject  to  the 
approval  of  parents  and  also  the  ^School  Management  Committees 
concerned,  the  children  attending  the  three  public  elementary  schools 
in  this  district  be  tested  for  susceptibility  by  means  of  the  Schick 
test  followed  by  the  inoculation  of  those  shown  to  be  susceptible. 
The  following  table  shows  to  what  extent  the  parents  responded  to 
this  opportunity,  the  number  that  were  Schick  tested  and  the  number 
of  children  that  were  subsequently  inoculated  : — 


TABLE  AVI. 


- —  - 

Number 
Schick 
tested 
Boys’  and 
Girls’ 
Depart¬ 
ments 
only. 

Schick  n 

egative. 

Relatively  imn 

Average 
number 
on  roll. 

Number 

inoculated 

including 

infants. 

Number  inocu 
plus  those  v 
were  Schick  net 

Name  of  School. 

Percentage 
of  those 
tested. 

Number. 

Number. 

Pen 

Sc 

Pop 

Much  Woolton  C.E. 

473 

176 

58 

33 

193 

251 

Little  Woolton  and 
Childwall  C.E . 

146 

71 

15 

21 

73 

88 

Much  Woolton  R.C. 

324 

142 

54 

38 

130 

184 

Totals  ...  . 

943 

389 

127 

33 

396 

523 

- i 

The  tests 

and  the 

inoculations  were 

carried 

out  without  any 

ij 

ill 

effects  and  without  any  adverse  influence  on  the  school  attendance. 

Whereas  during  the  twelve  months  prior  to  inoculation,  39  cases 
of  diphtheria  occurred  among  these  children,  in  the  twelve  months 
following  inoculation  there  were  15  cases  of  diphtheria  only,  12  among 
children  who  had  not  been  inoculated  and  3  among  children  who  had 
been  inoculated. 
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It  is  noteworthy  that  33%  of  the  older  children  who  were  tested 
were  Schick  negative.  The  420  children  who  were  neither  Schick 
negative  nor  inoculated  included  330  older  children  and  90  infants. 
It  can  be  assumed  that  one-third  of  these  older  children  would  have 
been  Schick-negative  had  they  been  tested  and,  consequently,  were 
immune.  Thus  there  were  220  susceptible  older  children  and  90  infants 
who  were  probably  nearly  all  susceptible,  a  total  of  approximately 
310  susceptibles  among  the  children  who  were  neither  Schick  tested 
nor  inoculated.  As  already  stated  there  occurred  during  the  12  months 
following  the  school  inoculation  12  cases  of  diphtheria  among  these 
susceptible  children,  a  case-rate  of  4%.  On  the  other  hand,  among  396 
children  who  were  inoculated  there  occurred  three  cases  of  diphtheria, 
a  case-rate  of  0'75%.  Diphtheria  was  five  times  more  common  among 
the  children  who  were  not  inoculated  than  it  was  among  those  who 
were  inoculated.  A  better  result  than  this  is  to  be  expected  and  it 
was  this  circumstance,  together  with  the  persistence  of  the  Schick 
positive  state  in  children  who  had  been  inoculated  at  one  of  the  clinics, 
which  led  to  a  change  in  the  material  used,  toxoid-antitoxin  floccules 
being  substituted  for  a  weak  toxoid,  and  also  led  to  an  alteration 
being  made  in  the  time-spacing  of  the  doses  from  weekly  to  fortnightly 
intervals. 

The  absence  of  any  unfavourable  effects  arising  from  the  work  of 
inoculation  in  Woolton  led  the  Medical  Officer  of  Health  to  seek 
permission  to  extend  the  work  of  inoculation  among  all  the  Public 
Elementary  Schools.  With  this  object,  two  reports  were  made  in 
January,  1932,  one  to  the  Port  Sanitary  and  Hospitals  Committee 
and  the  other  to  the  Education  Committee  (School  Medical  Sub- 
Committee).  In  the  former  report  were  stressed  the  points  already 
mentioned  in  the  report  to  this  Committee  in  November,  1930  (see 
above)  and  it  was  recommended  that  the  services  already  in  existence 
be  continued  and  that  every  opportunity  be  seized  to  make  known 
to  the  public  the  advantages  of  inoculation  against  diphtheria  and 
scarlet  fever.  The  report  to  the  Education  Committee  pointed  out 
that  (u)  protection  against  diphtheria  resulted  from  suitable  inocula¬ 
tion,  (5)  parents  in  the  Woolton  district  had  welcomed  an  opportunity 
of  having  their  children  inoculated,  and  (c)  the  loss  of  attendance 
at  public  elementary  schools  during  a  year  on  account  of  diphtheria 
had  amounted  to  26,678  weeks,  and  that  9,836  weeks  had  been  lost  by 
children  suffering  from  scarlet  fever,  involving  a  loss  of  grant  of 
approximately  £2,000.  It  was  recommended  that  Committee  sanction 
be  given  to  the  plan  of  offering  to  the  parents  of  children  attending 
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the  Public  Elementary  Schools  an  opportunity  of  having  them 
inoculated  against  diphtheria  and  that  school  premises  be  used  for 
that  purpose.  These  proposals  were  accepted  in  principle  and  the 
Medical  Officer  was  asked  to  submit  a  detailed  scheme. 

In  April,  1932,  two  more  reports  were  made,  one  to  the  Health 
Committee,  describing  how  it  was  intended  to  make  use  of  £1,500 
provided  in  the  estimates  for  immunization  purposes.  Of  this  amount 
it  was  proposed  to  allocate  £315  for  material  for  the  use  of  medical 
practitioners,  and  also  for  material  for  use  at  inoculation  clinics 
and  city  institutions,  the  work  of  inoculation  at  these  places  being 
carried  out  by  the  existing  medical  staff  of  the  Health  Department ; 
£870  for  material  to  be  used  for  the  inoculation  against  diphtheria  of 
children  on  school  premises,  this  work  to  be  under  the  supervision 
of  the  medical  staff  of  the  Health  Department,  and  £315  for  additional 
medical  assistance  in  respect  of  the  school  work.  It  was  estimated  that 
this  would  cover  the  cost  of  inoculation  of  10,700  children  against 
diphtheria  and  1,000  children  against  scarlet  fever  in  a  full  year. 
The  second  report  during  April,  1932,  was  a  further  report  to  the 
School  Medical  Sub-Committee,  describing  (a)  the  success  of  inocula¬ 
tion  in  the  three  Woolton  Schools,  (6)  the  progress  of  inoculation 
then  being  carried  out  at  three  other  Council  Schools,  for  which 
special  permission  had  been  obtained  from  the  Education  Committee 
in  February,  1932,  and  (c)  the  absence  of  any  adverse  effect  on  school 
attendance.  It  was  recommended  that  facilities  be  granted  for  the 
general  application  of  diphtheria  inoculation  to  the  children  entering 
the  public  elementary  schools,  the  cost  to  be  borne  by  the  Health 
Committee.  This  recommendation  was  approved. 

Events  have  turned  out  as  these  reports  anticipated,  and  in  the 
paragraphs  and  tables  which  follow  is  a  description  of  the  progress 
of  immunization  work  during  1932  as  well  as  a  statistical  summary 
and  analysis  of  work  accomplished  prior  to  that  year.  To  facilitate 
description,  inoculation  against  diphtheria  and  inoculation  against 
scarlet  fever  are  dealt  with  separately. 

INOCULATION  AGAINST  DIPHTHERIA. 

In  Table  XVII  is  given  a  numerical  summary  of  the  number  of  com¬ 
pleted  inoculations  against  diphtheria  since  1925. 
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TABLE  XVII. 

NUMBER  OF  COMPLETED  DIPHTHERIA  INOCULATIONS. 


Where  or  by  whom 
inoculated. 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

Inoculation  Clinics  : 
Carnegie 

68 

366 

572 

Townsend  Avenue  ... 

... 

... 

... 

... 

... 

... 

381 

Schools  : 

Public  Elementary  .. . 

... 

153 

3904 

Dead  and  Dumb 

20 

7 

Woolton  Vale  Open-Air 

... 

... 

... 

... 

... 

. . . 

30 

68 

Municipal  Hospitals  : 

Fazakerley  ... 

... 

31 

116 

493 

635 

Fever  Hospitals — North, 

South  and  East  ... 

57 

151 

Alder  Hey  ... 

... 

... 

62 

121 

Olive  Mount 

... 

... 

... 

... 

... 

38 

174 

Other  Institutions  : 

Blue  Coat  Hospital  School  ... 

87 

15 

22 

24 

30 

14 

49 

Royal  Liverpool  Seamen’s 

Orphanage  ... 

... 

144 

34 

... 

35 

21 

32 

17 

Royal  Liverpool  Babies’ 

Hospital 

... 

... 

... 

... 

•  •  • 

... 

78 

95 

Police  Orphanage,  Woolton  ... 

. . . 

... 

. . . 

25 

21 

6 

Liverpool  Orphanage  ... 

... 

.  .  . 

•  •  • 

.  .  . 

.  .  . 

117 

Miscellaneous  ... 

16 

98 

55 

90 

93 

171 

112 

177 

Medical  Practitioners 

... 

... 

... 

... 

... 

15 

99 

173 

Totals  . 

16 

329 

104 

112 

183 

484 

1543 

6647 

Grand  Total  ...  9,418 


In  addition  to  the  6,647  persons,  each  of  whom  during  1932  received 
three  injections  of  diphtheria  prophylactic,  there  were  5bo  persons 
each  of  whom  received  one  or  two  injections  only,  and  who  failed 
to  attend  for  the  full  course  of  three  doses.  However,  these  persons 
m  all  probability  received  from  this  incomplete  treatment  some  degree 
of  protection.  This  work  involved  approximately  21,000  hypodermic 
injections  of  diphtheria  prophylactic  material.  In  a  later  paragraph 
reference  will  be  made  to  the  relatively  few  reactions  which  occurred. 

An  analysis  according  to  age  of  the  persons  who  had  completed 
a  full  immunization  course  is  given  in  Table  XVIII. 


TABLE  XVIII, 
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TABLE  XIX. 


DETAILS  OF  13  CASES  OF  UNDOUBTED  DIPHTHERIA  OCCURRING  MORE  THAN  12  WEEKS  AFTER  THE  THIRD  INJECTION  OF  DIPHTHERIA  PROPHYLACTIC 

SCHICK  TESTING  AFTER  INOCULATION  WAS  NOT  DONE. 


Interval 

Confirmation  of  Diagnosis. 

Dose  on 

in  weeks 
between 

Where 

Initials. 

Age. 

Dates  of  inoculation. 

Material  used 

each 

last  dose 

treated. 

Morphological 

Organism 

Termination 

Remarks. 

occasion. 

and  the 

Clinical. 

diphtheria 

Virulent  or 

Result  of 

of 

illness. 

bacilli. 

Avirulent. 

Schick  test.f 

illness. 

in 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(id 

(12) 

(13) 

M.  G. 

2i 

10/7/31 

17/7/31 

24/7/31 

M.T.  Toxoid 

1  c.c. 

30 

Fazakerley 

Yes 

Yes 

Avirulent  and 

Not  done 

Death, 

Admitted  to  hospital  40  hours  after  onset.  Faucial  and  nasal  rlu,  , 

Virulent  J 
(See  foot  note) 

21/2/32 

Given  64,000  units  of  serum.  Death  unexpected,  but  typical  of 
diphtheria,  namely,  sudden  heart  failure.  There  was  no  apimn  nt 

reaction  to  serum.  This  child’s  brother,  aged  died  of  severe 

diphtheria  in  November,  1928. 

•A.  R. 

6$ 

24/11/31 

1/12/31 

8/12/31 

M.T.  Toxoid 

1  c.c. 

20 

Mill  Lane 

Yes 

Yes 

Not  known 

Not  done 

Recovery 

Laryngeal  and  nasal  involvement.  Given  80,000  units  of  scrum 

No  complications.  Severe  case. 

*S.  R. 

2i 

24/11/31 

1/12/31 

8/12/31 

M.T.  Toxoid 

1  c.c. 

21 

Mill  Lane 

Yes 

Yes 

Not  known 

Not  done 

Recovery 

Very  mild  case  and  would  probably  not  have  been  diagnosed  had 

his  brother  not  had  diphtheria  at  the  same  time.  Given  8,000 
units  of  serum.  No  complications. 

I.  L. 

6 

7/7/31 

14/7/31 

21/7/31 

M.T.  Toxoid 

1  c.c. 

41 

Mill  Lane 

Yes 

Yes 

Not  known 

Not  done 

Recovery 

Mild  case.  Given  10,000  units  of  serum.  No  complications. 

J.  W. 

5 

25/1/32 

11/2/32 

25/2/32 

M.T.  Toxoid 

1  c.c. 

15 

Mill  Lane 

Yes 

Yes 

Virulent 

Not  done 

Recovery 

Severe  case.  Given  36,000  units  of  serum.  No  complications. 

J.  Q. 

9 

11/2/32 

25/2/32 

10/3/32 

M.T.  Toxoid 

1  c.c. 

14 

Mill  Lane 

Yes 

Yes 

Virulent 

Not  done 

Recovery 

Mild  case.  Given  16,000  units  of  serum. — No  complications. 

K.  O  N 

6 

Ja 

3  doses, 
nuary,  193 

0. 

T.A.M. 

1  c.c. 

72 

Mill  Lane 

Yes 

Yes 

Virulent 

Not  done 

Recovery 

Mild  case.  Given  16,000  units  of  serum.  No  complications. 

A.  L. 

6 

25/11/31 

16/12/31 

7/1/32 

M.T.  Toxoid 

1  c.c. 

34 

Mill  Lane 

Yes 

Yes 

Virulent 

Not  done 

Recovery 

Severe  case.  Given  30,000  units  of  serum.  No  complications. 

N.  W. 

6 

15/9/31 

22/9/31 

29/9/31 

M.T.  Toxoid 

1  c.c. 

36 

Fazakerley 

Yes 

No 

— 

Not  done 

Recovery 

Clinically  typical  faucial  diphtheria.  Given  48,000  units  of  serum 

No  complications.  Severe  case. 

J.  H. 

6i 

30/5/32 

13/6/32 

27/6/32 

1  dose  T.A.M. 

2  doses  T.A.F. 

1  c.c. 

14 

City  Hospital 
South 

Yes 

Yes 

Virulent 

Not  done 

Recovery 

Severe  case.  Given  28,000  units  of  serum.  No  complications. 

R.  C. 

13 

22/7/31 

30/7/31 

7/8/31 

M.T.  Toxoid 

1  c.c. 

66 

Fazakerley 

Yes 

Yes 

Virulent 

Not  done 

Recovery 

Serum  before  admission,  none  after  admission.  No  complications. 

Mild  case. 

D.  L. 

7 

January  a 

3  doses, 
nd  Februa 

ry,  1929. 

T.A.M. 

1  c.c. 

247 

Home 

Yes 

Yes 

Virulent 

Not  done 

Recovery 

Very  mild  case  with  quick  recovery.  No  complications. 

B.  R. 

5 

Dece 

3  doses, 
mber,  1931 

T.A.M. 

1  c.c. 

52 

City  Hospital 
North 

Yes 

Yes 

Not  known 

Not  done 

Recovery 

Severe  case.  Given  26,000  units  of  serum.  Heart  muscle  affected. 

No  paralysis. 

•  Brothers  from  the  same  house. 


t  The  Schick  test  is  valid  if  it  be  carried  out  not  less  than  4  hours  before  the  administration  of  serum. 


|  The  organism  isolated  by  the  City  Bacteriologist  was  avirulent,  but  the  organism  isolated  by  Dr.  O'Brien,  the  Director  of  the  Wellcome  Research  Laboratory,  was  virulent. 
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It  is  the  children  under  10  years  of  age  who  are  the  more  important, 
and  the  greater  the  number  of  persons  of  this  age  who  are  immunized 
the  better.  One  of  the  practical  difficulties  in  this  work  is  that  of 
securing  the  immunization  of  a  high  proportion  of  infants  under  5  years 
of  age.  Clearly,  it  is  more  valuable  to  the  community  to  protect 
very  young  children  than  it  is  to  protect  older  ones,  having  regard 
to  the  fact  that  children,  as  they  grow  older,  tend  to  become  immune 
as  the  result  of  repeated  sub-infections. 

DIPHTHERIA  IN  INOCULATED  PERSONS. 

During  the  year  there  were  13  cases  of  undoubted  diphtheria  which 
occurred  in  persons  who  had  been  inoculated  more  than  12  weeks 
before  their  illness.  These  cases  are  described  in  Table  XIX.  In  addition 
there  were  6  cases  of  very  doubtful  diphtheria  occurring  among 
inoculated  children  and  4  cases  of  true  diphtheria  occurring  within 
12  weeks  of  the  completion  of  inoculation  before  immunity  had  had 
time  to  become  established.  These  cases  are  described  in  Tables  XX  and 
XXI,  respectively. 

The  arrangements  for  the  detection  of  the  occurrence  of  diphtheria 
in  inoculated  persons  are  as  follows,  namely  :  (1)  upon  receipt  of  a 
diphtheria  notification,  the  house  is  visited  at  once  by  a  sanitary 
inspector  who  obtains  details  (if  any)  of  previous  inoculation ;  this 
information  is  checked  against  the  inoculation  records  in  the  Health 
Department  and  transmitted  to  the  hospital  where  the  patient  is,  so 
that  appropriate  steps  can  be  taken  to  verify  the  diagnosis;  (2)  the 
medical  staff  of  the  hospitals  where  diphtheria  is  treated  inquire 
into  the  history  of  previous  inoculation  in  respect  of  every  case 
admitted;  and  (3)  the  head  teachers  of  the  Public  Elementary  Schools 
where  inoculation  has  been  carried  out  are  asked  to  inform  the  Health 
Department  at  once  if  they  hear  of  the  occurrence  of  diphtheria  or 
suspected  diphtheria  in  a  child  whom  they  know  has  been  inoculated. 
It  is  believed  that  these  inquiries  effectively  lead  to  the  discovery  of 
the  cases  in  which  inoculation  fails  to  produce  sufficient  immunity 
to  enable  the  patient  to  withstand  infection. 

In  none  of  the  cases  of  diphtheria  mentioned  in  Tables  XIX  and  XXI, 
nor  in  any  of  the  doubtful  cases  described  in  Table  XX,  had  a  Schick 
test  been  carried  out  after  inoculation. 
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In  Table  XIX  is  described  a  death  from  diphtheria  occurring  in  a 
child  of  years  of  age  who  had  been  inoculated  30  weeks  previously 
with  three  doses  of  M.T.  Toxoid  given  at  weekly  intervals.  It  is  ( 
true  that  delay  in  diagnosis  before  admission  led  to  the  passage  of 
40  hours  before  serum  was  administered.  Nevertheless,  although  anti¬ 
toxin  was  given  in  large  doses,  there  was  no  favourable  reaction  to  it. 
This  child’s  brother  also  died  from  very  severe  diphtheria  in  November, 
1928,  when  aged  2  years  and  10  months.  He  had  not  been  inoculated. 

The  occurrence  of  a  case  of  this  description  as  well  as  the  occurrence 
of  diphtheria  with  recovery  in  other  inoculated  persons  is,  of  course,  f 
a  strong  argument  in  favour  of  the  performance  of  a  Schick  test  after 
inoculation  in  order  to  determine  whether  immunity  has  resulted  or  |( 
not,  so  that,  in  the  latter  event,  re-inoculation  can  be  undertaken. 

In  a  later  paragraph  will  be  mentioned  the  reasons  which  have  led 
to  the  abandonment  of  the  Schick  test  as  a  routine  measure  before  | 
and  after  inoculation.  Meanwhile,  there  is  no  doubt  that  when, 
owing  to  staff  and  other  limitations,  it  is  not  possible  to  cope  with 
the  demand  for  inoculation  when  it  is  associated  with  Schick  testing, 
more  lives  are  saved  by  giving  up  the  test  and  utilising  for  the 
inoculation  of  greater  numbers  of  children  the  staff  and  time  made 
available.  At  a  conservative  estimate  it  is  possible  to  treble  the  output 
of  protected  children  when  the  Schick  test  is  omitted. 


Another  feature  of  Table  XIX  is  that  the  majority  of  the  failures 
to  produce  immunity  occurred  after  inoculation  with  M.T.  Toxoid. 
The  use  of  this  material  was  discontinued  at  the  end  of  March,  1932, 
by  which  date  2,974  persons  had  been  inoculated  with  it.  Diphtheria 
prophylactic  T.A.F.  came  into  use  in  Liverpool  at  the  beginning  of 
May,  1932,  and  from  that  date  to  the  end  of  1932,  5,712  persons  were 
inoculated  with  it.  A  statement  that  during  1932,  9  cases  of  diphtheria 
occurred  among  patients  previously  inoculated  with  M.T.  Toxoid  but 
no  cases  occurred  among  those  inoculated  with  T.A.F.,  makes  no 
allowance  for  the  fact  that  more  than  12  months  had  elapsed  between 
many  of  the  inoculations  with  M.T.  Toxoid  and  the  year  under  review, 
whereas  all  the  inoculations  with  T.A.F.  were  carried  out  within  the 
year  under  review.  However,  from. Table  XIX  it  can  be  seen  that  7  cases 
of  diphtheria  occurred  during  1932  among  1,543  persons  (Table  XVII) 
inoculated  with  M.T.  Toxoid  during  1931,  a  rate  of  1  case  per  220 
persons  inoculated. 


TABLE  XX. 
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DETAILS  OF  6  DOUBTFUL  CASES  OF  DIPHTHERIA  OCCURRING  MORE  THAN  12  WEEKS  AFTER  THE  THIRD  INJECTION  OF  DIPHTHERIA  PROPHYLACTIC. 

SCHICK  TESTING  AFTER  INOCULATION  WAS  NOT  DONE. 


Interval 

Confirmation  of  Diagnosis. 

Dose  on 

in  weeks 
between 

Where 

Initials. 

Age. 

Dates  of  inoculation. 

Material  used 

each 

last  dose 

treated. 

Morphological 

Organism 

Termination 

occasion. 

and  the 

Clinical. 

diphtheria 

Virulent  or 

Result  of 

of 

Remarks. 

illness. 

bacilli. 

A  virulent. 

Schick  test. 

illness. 

(i) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(id 

(12) 

(13) 

E.JJ. 

5 

18/5/31 

26/5/31 

7/6/31 

M.T.  Toxoid 

1  c.c. 

57 

Fazakerley 

Nasal 

Yes 

Virulent 

Not  done 

Recovery 

Given  16,000  units  of  serum  before  admission,  no  serum  after  admis- 

discharge 

sion.  Nasal  discharge  with  sore  nose.  Probably  a  carrier  state 
only. 

J.  Q. 

84 

11/2/32 

25/2/32 

10/3/32 

M.T.  Toxoid 

1  c.c. 

17 

Fazakerley 

Atypical 

No 

— 

Not  done 

Recovery 

Clinically  doubtful,  and  not  confirmed  bacteriologically.  Serum  was 

given  before  it  was  known  that  the  patient  had  been  inoculated. 

H.  A. 

14 

29/1/32 

13/2/32 

19/3/32 

M.T.  Toxoid 

1  c.c. 

22 

Fazakerley 

Atypical 

Yes 

A  virulent 

+  and 
pseudo 

Recovery 

Clinically  doubtful,  and  the  organism  found  was  avirulent.  Very 
trivial  illness. 

A.F. 

5 

26/5/31 

2/6/31 

9/6/31 

M.T.  Toxoid 

1  c.c. 

70 

Mill  Lane 

Atypical 

Yes 

Pos 

Not  done 

Recovery 

Clinically  doubtful,  Probably  tonsillitis  in  a  diphtheria  carrier. 

E.A. 

- 

6/4/32 

21/4/32 

5/5/32 

M.T.  Toxoid 

1  c.c. 

34 

Home 

Atypical 

Yes 

Not  known 

Not  done 

Recovery 

Clinically  doubtful.  Probably  tonsillitis  in  a  diphtheria  carrier. 

Very  trivial  illness. 

A.M. 

12A 

8/8/28 

17/8/28 

14/9/28 

T.A.M. 

1  c.c. 

264 

Fazakerley 

Yes 

Yes 

Avirulent 

Negative 

Recovery 

Clinically  typical  faucial  diphtheria, but  not  confirmed  in  any  other 

way.  Organism  avirulent  and  the  patient  was  Schick  immune. 
Organism  of  Vincent’s  angina  not  found. 

TABLE  XXL 

DETAILS  OF  4  CASES  OF  UNDOUBTED  DIPHTHERIA  OCCURRING  WITHIN  12  WEEKS  OF  THE  LAST  INJECTION  OF  DIPHTHERIA  PROPHYLACTIC. 


Interval 

Confirmation  of  Diagnosis. 

in  weeks 

Termination 

of 

Initials. 

Age. 

Dates  of  inoculation. 

Materials  used 

each 

occasion. 

last  dose 

treated. 

Clinical. 

Morphological 

diphtheria 

Organism 
Virulent  or 

Result  of 

Remarks. 

bacilli. 

Avirulent. 

Schick  test. 

illness. 

(13) 

a) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(id 

(12) 

D.R. 

7 

7/3/32 

21/3/32 

11/4/32 

M.T.  Toxoid 

1  C.C. 

7f 

Mill  Lane 

Yes 

Yes 

Virulent 

Not  done 

Recovery 

Severe  case.  20,000  units  of  serum  given.  No  complications. 

E.  L.  P. 

8 

— 

3  doses, 
April,  1932 

— 

M.T.  Toxoid 

1  c.c. 

10$ 

City7  Hospital 
North 

Yes 

Yes 

Not  known 

Not  done 

Death, 

14/7/32 

Faucial  diphtheria.  126,000  units  of  serum  given.  Death  due  to 
heart  failure. 

E.  P. 

7 

3/10/32 

24/10/32 

7/11/32 

T.A.F. 

1  c.c. 

5? 

Home 

Yes 

Yes 

Not  known 

Not  done 

Recovery 

None. 

D.T. 

6 

3/10/32 

24/10/32 

7/11/32 

T.A.F. 

1  c.c. 

5$ 

Mill  Lane 

Yes 

Yes 

Virulent 

Not  done 

Recovery 

Severe  case,  30,000  units  of  serum  given.  No  complications. 

, 
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In  twelve  months  from  now  it  will  be  possible  to  give  a  comparable 
figure  in  respect  of  T.A.F.,  by  describing  the  number  of  cases  of 
diphtheria  occurring  among  persons  inoculated  with  T.A.F.  during  a 
previous  year.  This  comparison  may  be  upset  if,  in  the  meantime, 
the  prevalence  of  diphtheria  in  Liverpool  alters  materially,  so  that 
opportunities  for  infection  are  either  increased  or  diminished  as  the 
case  may  be.  Meanwhile,  it  is  possible  to  say  that  of  the  5,712  persons 
to  whom  three  doses  of  T.A.F.  have  been  given,  approximately  3,610 
were  inoculated  more  than  three  months  before  the  end  of  1932.  Among 
these  only  1  case  of  diphtheria  has  been  reported  to  the  end  of 
February,  1933. 

Another  feature  worthy  of  notice  is  that  only  one  of  the  12  cases 
which  recovered  exhibited  any  complication,  the  heart  muscle  being 
temporarily  affected.  In  no  case  was  paralysis  observed,  a  complication 
frequently  seen  after  diphtheria  in  persons  not  inoculated. 

The  6  doubtful  cases  detailed  in  Table  XX  were,  with  one  exception, 
very  doubtful.  Where  the  organism  of  diphtheria  was  found,  it  is 
probable  that  a  carrier  state  existed. 

THE  DIAGNOSIS  OF  DIPHTHERIA. 

The  diagnosis  of  diphtheria  can  be  a  very  difficult  matter.  It  does 
not  appear  to  be  desirable  to  accept  this  diagnosis  in  a  Schick-negative 
person  unless  (1)  there  is  a  sore  throat  with  exudate,  either  continuous 
or  follicular;  (2)  morphological  C.  diphtheriae  are  present  and,  on 
test,  are  found  to  be  virulent  to  a  guinea-pig;  and  (3)  alternative 
causes  for  the  throat  condition,  such  as  haemolytic  streptococci  or 
Vincent’s  organisms,  can  be  excluded.  These  criteria  have  been  applied 
in  the  cases  reported  in  Tables  XJX,  XX  and  XXI.  Nevertheless, 
infections  with  haemolytic  streptococci  or  Vincent’s  organisms  in  a 
diphtheria  carrier  are  sometimes  very  confusing. 

It  is  not  always  possible  to  carry  out  a  Schick  test  for  diagnostic 
purposes,  either  because  serum  has  been  administered  before  there  is  an 
opportunity  of  doing  so  or  because  the  severity  of  the  illness  makes 
imperative  the  administration  of  serum  without  delay.  Nevertheless, 
when  the  illness  in  an  inoculated  person  is  mild,  and  particularly 
when  its  nature  is  doubtful,  the  Schick  test  should  be  performed  and 
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the  administration  of  antitoxin  postponed  until  4  hours  have  elapsed, 
by  which  time  the  test  is  not  invalidated  by  the  treatment.  The 
occurrence  of  diphtheria  in  Schick-negative  persons  is  so  rare  that 
the  Schick  state  is  of  great  diagnostic  importance. 


DIPHTHERIA  FREQUENCY  RATES. 

A  comparison  of  the  frequency  with  which  diphtheria  occurred 
among  persons  who  had  been  inoculated  and  those  who  had  not  been 
inoculated  is  given  in  Tables  XXII  and  XXIII  and  XXIV. 

TABLE  XXII. 

THE  DIPHTHERIA  CASE-RATE  DURING  1932  AMONG 
PERSONS  NOT  INOCULATED,  AND  AT  VARIOUS 

AGE  PERIODS. 

NOT  INOCULATED. 


Age  in  years. 

Population  not 
inoculated. 

(1931  Census  distribution). 

Number  of  cases 
of  diphtheria. 

Case -rate  per 
1,000. 

0—1 

17,059 

45 

2-6 

1—2 

16,425 

129 

7-2 

2—3 

15,976 

192 

12-0 

3—4 

15,918 

251 

15-8 

4—5 

15,748 

264 

16-8 

5—6 

14,936 

314 

21-0 

6—7 

14,850 

318 

21-4 

7—8 

15,440 

343 

22-2 

8—9 

16,284 

186 

11-4 

9—10 

17,218 

157 

9-1 

Over  10 

686,416 

1,097 

1*6 

73 


TABLE  XXIII. 

THE  DIPHTHERIA  CASE-RATE  DURING  1932  AMONG 
PERSONS  PREVIOUSLY  INOCULATED,  AND  AT  VARIOUS 

AGE  PERIODS. 

INOCULATED. 


jrrac. - — : — : - - - - - - — 

Age  in  years. 

Population  inoculated. 

Cases  of 
diphtheria. 

Case -rate  per 

1,000. 

0—1 

27 

0 

•  •  • 

1—2 

236 

0 

•  •  • 

2—3 

355 

2 

5-6 

3—4 

313 

0 

.  .  . 

4—5 

386 

0 

•  •  . 

5—6 

1,387 

3 

2-2 

6—7 

1,560 

5 

3-2 

7—8 

1,185 

1 

0-8 

8—9 

728 

0 

•  •  • 

9—10 

525 

1 

1-9 

Over  10 

2,716 

1 

0-4 
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TABLE  XXIV. 

DIPHTHERIA  CASE-RATES  AMONG  INOCULATED  PERSONS 

AND  THOSE  NOT  INOCULATED. 


Age  in  years  and 

Age  groups. 

Case-rate  per  1,000  among 
inoculated  persons. 

Case -rate  per  1,000  among 
persons  not  inoculated. 

o 

1 

.  ,  , 

2-6 

1—2 

... 

7-2 

2—3 

5-6 

12-0 

3—4 

... 

15-8 

4—5 

... 

16-8 

5—6 

2-2 

21-0 

6—7 

3-2 

21-4 

7—8 

0-8 

22-2 

8—9 

... 

11-4 

9—10 

1-9 

9-1 

Age  group  0 — 4 

1-5 

10-8 

5—9 

1-9 

14-5 

0—9 

1-8 

12-6 

The  figures  as  a  whole  are  large  enough  to  justify  the  belief  that 
diphtheria  is  less  common  among  children  who  have  been  inoculated, 
but  they  are  too  small  to  enable  a  comparison  to  be  made  of  relative 
case-rates  at  different  age-periods. 

i| 

It  must  not  be  forgotten  that  there  is  a  tendency  for  better  class 
parents  to  accept  inoculation  for  their  children  and  poorer  class 
parents  to  refuse  it,  so  that,  in  spite  of  the  random  selection  of  schools, 
class  and  environment  are  in  favour  of  the  children  who  have  been 
inoculated.  Nevertheless,  it  is  probably  true  to  say  that,  in  Liverpool, 
circumstances  are  not  so  unduly  favourable  to  the  inoculated  as  to 
make  attack-rate  comparisons  unjustifiable. 
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It  is  shown  in  Table  XXIII  that  there  were  12  cases  of  diphtheria 
among  6,702  children  under  10  years  of  age  who  had  been  inoculated, 
a  case-rate  of  1-8  per  1,000.  The  case-rate  among  children  under  10 
years  of  age  who  had  not  been  inoculated  was  12*6  per  1,000.  Had 
the  6,702  inoculated  children  not  received  protection  from  the  inocula¬ 
tion,  therefore,  84  cases  of  diphtheria  were  to  be  expected  among  them 
in  place  of  the  12  that  occurred.  This  prevention  of  72  cases  of 
diphtheria  is  a  very  great  gain. 

SCHICK  TESTING. 

During  the  year,  310  Schick  tests  were  performed  and  the  results 
exhibited  188  positive  and  122  negative  reactions. 

Routine  Schick  testing,  both  before  and  after  inoculation,  has  been 
abandoned  because  it  takes  up  so  much  time  and,  with  a  limited  staff, 
greatly  diminishes  the  number  of  persons  to  whom  inoculation  may 
be  offered. 


Schick-testing  before  Inoculation. — The  object  of  Schick  testing 
before  inoculation  is  to  determine  whether  susceptibility  to  diphtheria 
exists  or  not.  It  is  probably  desirable  to  Schick  test  prior  to  inocula¬ 
tion  persons  over  10  years  of  age  and  also  those  under  that  age  who 
give  a  history  of  diphtheria,  and  during  the  year  under  review,  this 
has  been  the  practice  in  Liverpool  in  respect  of  children  living  in 
residential  institutions.  However,  in  all  schools  except  those  in 
Woolton  the  work  has  been  confined  to  children  attending  the  infant 
departments  only,  so  that  inoculation  without  Schick  testing  has  been 
the  rule.  Moreover,  the  bulk  of  the  children  attending  the  two  inocula¬ 
tion  clinics  are  under  10  years  of  age  and  inoculation  has  been  carried 
out  without  previous  testing. 


Schick-testing  after  Inoculation. — It  is  not  possible  to  declare 
that  inoculation  has  produced  immunity  against  diphtheria  unless  a 
Schick  test,  performed  not  earlier  than  two  months  after  inoculation, 
proves  to  be  negative.  At  first  sight,  therefore,  it  appears  to  be  neces¬ 
sary  to  Schick  test  all  who  have  been  inoculated.  When  the  diphtheria 
prophylactic  in  use  only  produced  an  immune  rate  of  80-85%  of 
those  inoculated  there  was  good  reason  for  Schick  testing  after  inocula¬ 
tion  in  order  to  discover  the  15%  to  20%  who  were  still  susceptible  to 
diphtheria  and  who  required  further  inoculation  to  be  protected 
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adequately.  But  the  introduction  of  powerful  antigens  such  as  toxoid- 
antitoxin  floccules  and  strong  formol  toxoid  has  completely  changed 
the  situation.  There  is  reason  to  believe  that  three  doses  of  either 
of  these  materials  given  at  fortnightly  intervals  will  result  in  immunity 
in  95-97%  of  those  inoculated.  Where  time  and  staff  are  limited,  it  is 
certainly  not  worth  while  to  Schick  test  100  persons  in  order  to  find 
5  non-immunes  or  fewer  when,  in  the  time  required  to  do  so,  two  or 
three  hundred  more  persons  could  be  rendered  immune.  From  the 
point  of  view  of  conferring  the  maximum  benefit  on  the  community, 
the  omission  of  Schick  testing  after  inoculation  is  a  legitimate  course. 
In  Liverpool  it  has  been  found  that,  provided  it  is  made  clear  to 
parents  and  others  that  inoculation  does  not  invariably  produce 
immunity,  no  difficulties  subsequently  arise  when  the  occurrence  of 
diphtheria  in  an  inoculated  person  shows  that  there  has  been  a  failure 
to  produce  sufficient  resistance  in  a  particular  case. 

There  is  another  purpose  in  Schick  testing  before  and  after  inocula¬ 
tion,  namely,  that  of  determining  how  successful  in  producing 
immunity  has  been  the  diphtheria  prophylactic  used  and  the  method 
of  inoculation  adopted.  For  this  reason  Schick  testing  before  and 
after  inoculation  is  carried  out  in  Liverpool  on  random  samples  of 
the  population  and  also  in  institutions  which  lend  themselves  to  this 
work.  It  was  the  persistence  of  the  Schick  positive  state  in  persons 
inoculated  at  the  Carnegie  Welfare  Clinic  that  led  to  the  abandonment 

of  M.T.  Toxoid  and  the  substitution  of  T.A.F.  in  May,  1932.  In 

due  course  there  will  be  published  the  results  achieved  through  the 
use  of  T.A.F.  Meanwhile  there  is  no  reason  to  believe  that  T.A.F.  is 
failing  to  produce  a  sufficiently  high  degree  of  immunity. 

Nurses  and  those  exposed  to  special  risks  of  diphtheria  require 
special  consideration.  The  practice  in  Liverpool  at  the  present  time 
is  as  follows  : — 

(1)  As  soon  as  possible  after  the  engagement  of  a  nurse  or  other 

member  of  the  staff  exposed  to  special  risk,  and  before  the 

commencement  of  duty  involving  considerable  risk  of  exposure 
to  diphtheria  infection,  a  Schick  test  is  carried  out. 

(2)  Those  who  are  Schick-positive  are  inoculated  forthwith  and 
given  duties  not  involving  special  risk  of  diphtheria  infection 
until  a  Schick  negative  state  is  produced.  Three  months  later 
a  further  Schick  test  is  performed.  If  the  result  is  positive, 
inoculation  is  repeated. 

(3)  Those  who  are  Schick-negative  are  given  three  injections  of 
diphtheria  prophylactic  (see  below)  and  allowed  forthwith  to 
commence  duty  involving  special  risk  of  infection. 


77 


(4)  The  immunizing  course  consists  of  three  lcc.  doses  of  diphtheria 
prophylactic  toxoid-antitoxin  floccules,  an  interval  of  three 
weeks  separating  the  second  injection  from  the  first  and  an 
interval  of  two  weeks  separating  the  third  injection  from  the 
second.  This  course  is  given  both  to  Schick-positive  and 
primary  Schick-negative  nurses  and  is  repeated  in  respect  of 
those  who  are  Schick-positive  on  re-test. 

(5)  The  occurrence  of  a  pseudo-Schick  reaction  leads  to  the 
administration  of  a  small  preliminary  dose  of  toxoid-antitoxin 
floccules,  say  0'2  cc.,  before  proceeding  with  full  doses.  Con¬ 
siderable  reactions  are  thereby  avoided. 

(6)  Those  who  have  had  diphtheria  and  who  are  Schick-negative 
are  not  given  an  immunizing  course. 

IMMUNIZATION  CLINICS. 

It  has  already  been  mentioned  that  there  are  two  immunization 
clinics,  namely,  the  Carnegie  Inoculation  Clinic  opened  in  October, 
1930,  and  the  Townsend  Avenue  Inoculation  Clinic  opened  in  May, 
1932.  These  clinics  are  each  held  once  a  week.  Their  success  has  been 
beyond  doubt  and,  as  shown  in  Table  XVII,  there  were  572  completed 
inoculations  against  diphtheria  at  the  Carnegie  Clinic  and  381  at  the 
Townsend  Avenue  Clinic  during  the  eight  months  that  it  was  open. 

Inoculation  clinics  do  not  solve  the  diphtheria  immunization  problem 
because  the  majority  of  parents  have  not  the  time  to  attend  there  with 
their  children.  The  doctor  must  go  to  the  children,  not  the  children 
to  the  doctor.  That  is  why  work  on  school  premises  is  so  valuable  and 
why  work  in  infant  welfare  clinics  could  be  made  so  if  medical  staff 
were  available.  If  a  large  number  of  children  under  5  years  of  age 
are  to  be  immunized,  a  very  desirable  aim,  it  will  be  necessary  to  pro¬ 
vide  facilities  for  inoculation  at  clinics  where  babies  and  young  children 
attend. 

Special  inoculation  clinics,  however,  not  only  serve  as  centres  where 
those  who  are  willing  and  able  to  attend  for  inoculation  can  do  so, 
but  they  serve  as  teaching  and  demonstration  centres  for  medical 
practitioners  and  others.  A  considerable  number  of  doctors  have 
attended  demonstrations  at  the  Carnegie  Clinic  and  at  both  clinics  a 
large  number  of  head  teachers  of  the  infant  departments  of  Public 
Elementary  Schools  have  made  themselves  familiar  with  this  work 
prior  to  the  inoculation  of  school  children  on  school  premises.  There 
is  no  doubt  that  one  or  more  inoculation  clinics  are  indispensable. 
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INOCULATION  ON  SCHOOL  PREMISES. 

Since  permission  was  given  by  the  Education  Committee  for  inoculation 
to  be  offered  to  the  parents  of  children  attending  the  infant  departments 
of  Public  Elementary  Schools,  inoculation  has  been  carried  out  at  37 
schools,  of  which  36  were  done  during  1932.  The  percentage  of  children 
attending  in  whom  inoculation  was  completed  varies  greatly  between 
one  school  and  another  as  shown  in  Table  XXV  which  follows. 


TABLE  XXV. 


Year. 

Name  of  School. 

Percentage  ot 
children  completely 
inoculated. 

1931 

Much  Woolton  C.E. 

53 

1932 

Little  Woolton  and  Childwall  C.E.  . 

60 

1932 

Much  Woolton  R.C. 

57 

1932 

Lister  Drive  Council. . . 

29 

1932 

Bo  ale  r  Street  Council  . 

29 

1932 

Roscoe  Council,  Ballantyne  Road  . 

3? 

1932 

Florence  Melly  Council  . 

22 

1932 

Birchfield  Road  Council 

18 

1932 

Banks  Road  Council  . . 

35 

1932 

Anheld  Road  Council  . 

25 

1932 

St.  Athanasius’  C.E.... 

19 

1932 

Gilmour  Council,  Buncombe  Road 

23 

1932 

Arnot  Street  Council 

10 

1932 

Broadgreen  Road  Council  ... 

23 

1932 

Corinthian  Avenue  Council  . 

23 

1932 

Broad  Square  Council  . . 

38 

1932 

Fonnosa  Drive  Council  . 

17 

1932 

Barlows  Lame  Council 

23 

1932 

North  way  Council 

29 

1932 

Monksdown  Road  Council  ... 

22 

1932 

Ran  worth  Square  Council  ... 

43 

1932 

Leamington  Road  Council  ... 

24 

1932 

Lawrence  Road  Council 

32 

1932 

Butler  Street  Council  . 

22 

1932 

Mosspits  Lane  Council 

45 

1932 

Dovedale  Road  Council  . 

42 

1932 

Gilmour  Council,  Dane  field  Road  ... 

40 

1932 

Matthew  Arnold  Council  . 

18 

1932 

Warbreck  Council  . 

36 

1932 

Sefton  Park  Council  . . 

19 

1932 

St.  Michael’s  Hamlet  Council  . . 

34 

1932 

Sudley  Road  Council  . 

27 

1932 

Roscoe  Council.  Garsfield  Road  . 

31 

1932 

Wellesbourne  Road  Council 

24 

1932 

Townsend  Lane  Council 

27 

1932 

St.  Mary’s  C.E.  Ivinglake  Street . 

23 

1932 

Northcote  Road  Council  . . 

19 

Taking  the  schools  as  a  whole,  27%  of  the  children  attending  were 
completely  inoculated. 
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The  procedure  in  the  schools  is  briefly  as  follows.  To  every  parent 
is  sent  a  letter  with  a  detachable  lower  portion  for  reply,  of  which  a 
copy  is  given  below  :  — 

Form  E.  14c. 

Dear  Sir  or  Madam, 

I  wish  to  draw  your  attention  to  the  method  of  protecting 
children  against  diphtheria.  Children  who  have  not  had  this 
disease  and  who  are  susceptible  to  it  can  be  protected  from  infection 
in  the  majority  of  cases  by  means  of  three  inoculations  at  intervals 
of  one  to  three  weeks  according  to  circumstances.  The  protection 
afforded  is  not  immediate,  but  grows  during  the  course  of  a  few 
weeks  following  inoculation.  The  younger  the  child  the  greater 
the  need  for  inoculation. 

Doctors  from  this  department  experienced  in  this  method  of 
preventing  diphtheria,  will  attend  at  the  school  on  the  day  and  at 
the  time  stated  below,  and  on  subsequent  occasions  to  be  arranged. 
If  you  desire  further  information  on  this  preventive  method, 
the  doctors  will  be  pleased  to  discuss  the  matter  with  you. 

If  you  are  unable  to  have  this  inoculation  done  by  your  private 
doctor  and  want  your  child  inoculated,  please  complete  the  form 
below,  and  return  it  to  the  Headmaster  or  Headmistress  of  the 
school.  At  the  present  time  this  preventive  treatment  is  restricted 
to  children  who  are  attending  the  infants’  department. 

Yours  faithfully, 

W.  M.  FRAZER, 

Medical  Officer  of  Health. 

Date  and  time  of  the 
doctor’s  first  attendance  : 


To  the  Medical  Officer  of  Health. 

I  give  permission  for  my  children  named  below  who  are  attending 
the  infants’  department,  to  be  inoculated  against  diphtheria. 

Name .  Age . 

Name .  Age . 

Name .  Age . 

Name .  Age . 

Date .  Signature  of  Parent . . 
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Recently  it  has  been  the  practice  to  send  to  parents  who  do  not 
reply  a  second  letter  as  follows  : — 

Form  E.  22. 

Dear  Sir  or  Madam, 

Protection  against  Diphtheria. 

As  you  have  not  replied  to  my  recent  letter  drawing  youi  atten¬ 
tion  to  a  method  of  protecting  children  against  diphtheria  by  means 
of  inoculation,  I  think  that  perhaps  you  have  mislaid  it  or  over¬ 
looked  its  importance.  It  may  not  be  possible  for  the  doctor  to 
visit  the  school  again  for  two  years  or  so,  and  it  is  a  pity  to  miss 
this  opportunity  of  protecting  your  children. 

There  is  at  the  present  time  a  considerable  amount  of  diphtheria 
in  Liverpool.  Experience  both  here  and  elsewhere  has  shown  that 
it  is  possible  to  protect  children  to  a  high  degiee  by  means  of 
inoculation.  This  inoculation  is  not  painful  nor  does  it  make 
children  ill.  Their  attendance  at  school  will  not  be  interrupted. 
I  urge  you,  therefore,  to  enter  the  name  or  names  of  your  children 
on  the  tear-off  slip  below  and  return  it  to  the  Head  Teacher  at 

once. 

If  you  would  like  to  know  more  about  this  preventive  method 
before  coming  to  a  decision,  I  suggest  that  you  attend  at  die 
school  at  the  time  and  on  the  date  given  below  and  hear  the  doctor 
explain  the  subject  in  a  short  lecture.  You  may  postpone  your 
decision  until  then.  If  you  take  this  course,  no  pressuie  will  be 
exercised  to  lead  you  to  do  what  you  do  not  wish. 

Yours  faithfully, 

Date  and  time  of  lecture  W.  M.  FRAZER, 

Medical  Officer  of  Health. 

To  the  Medical  Officer  of  Health. 

I  give  permission  for  my  children  named  below  who  are  attending 
the  infants'  department,  to  be  inoculated  against  diphtheria. 


Name .  Age 

Name .  Age 

Name .  Age 

Name .  Age 

p)ate  .  Signature  of  Parent.. 
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On  the  day  arranged,  a  short  lecture  is  given  to  the  assembled  parents 
describing  briefly  (1)  the  risk  of  diphtheria  to  which  children  are 
exposed ;  (2)  the  success  which  has  attended  inoculation  among  nurses 
and  children  in  residential  institutions ;  (3)  the  absence  of  any  ill-effects 
after  inoculation,  the  comparative  painlessness  of  the  injection  and 
the  negligible  effect  upon  school  attendance ;  (4)  the  claim  that  although 
complete  immunity  to  diphtheria  after  inoculation  cannot  be  promised, 
experience  has  taught  that  diphtheria  is  only  one-tenth  as  common 
among  the  inoculated  compared  with  those  not  inoculated.  In  addition 
the  opportunity  is  taken  to  impress  upon  parents  the  importance  of 
having  children  inoculated  before  they  attend  school,  and  they  are  urged 
to  take  them  to  their  own  doctors  or  to  one  of  the  inoculation  clinics 
for  that  purpose.  It  is  found  that  parents  who  attend  to  hear  the 
talk  preparatory  to  giving  consent  are  almost  invariably  satisfied  that 
it  is  right  for  their  children  to  be  inoculated.  Moreover,  it  has  been 
found  that  a  considerable  number  of  younger  children  are  brought  to 
the  clinics  as  the  result  of  the  confidence  that  parents  get  from  hearing 
the  lecture  and  seeing  the  work  in  the  school. 

The  parents  are  invited  to  stay  and  see  their  children  inoculated. 
All  of  them  do  so.  However,  on  the  second  and  third  visit  to  the 
school  for  the  second  and  third  inoculation  respectively,  parents  are 
not  invited.  There  has  been  no  difficulty  in  coping  in  one  school  session 
with  all  the  work  that  any  school  has  so  far  brought  forward. 

Experience  has  shown  that  (a)  the  great  majority  of  children  do 
not  mind  and  are  not  frightened  by  inoculation;  (6)  the  effect  on  the 
school  attendance  is  negligible;  and  (c)  the  school  work  is  disturbed 
very  little.  The  public  elementary  schools  are  undoubtedly  very  suitable 
places  in  which  to  inoculate  children  between  5  and  8  years  of  age. 

TECHNIQUE. 

It  has  already  been  mentioned  that,  owing  to  the  experience  arising 
from  the  inoculation  of  children  in  the  Woolton  Schools  and  the 
occurrence  of  diphtheria  subsequently  in  three  of  thesef  children, 
and  also  because  of  the  persistence  of  the  Schick-positive  state  in 
patients  attending  the  Carnegie  Inoculation  Clinic,  it  was  decided  to 
give  up  the  use  of  M.T.  Toxoid  and  substitute  toxoid-antitoxin  floecules 
(T.A.F.).  This  change  took  place  at  the  end  of  April,  1932.  At  the 
same  time  it  was  decided  to  increase  the  time-spacing  of  the  doses  from 
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a  week  to  a  fortnight.  In  persons  who  have  not  already  acquired  some 
degree  of  immunity  from  bacterial  exposure,  it  appears  to  be  the 
function  of  the  first  injection  to  establish  a  “  basal  ”  immunity.  The 

“  basal  ”  immunity  established,  a  second  and  third  injection  result 

in  the  production  of  circulating  antitoxin  sufficient  to  confei  immunity 
from  an  attack  of  diphtheria.  There  is  evidence  that  if  the  second 

injection  follows  too  soon  after  the  first,  the  efficiency  of  the  second 

stimulus  is  diminished.  It  was  decided,  therefore  to  make  a  fortnight  the 
minimum  interval  between  the  first  and  second  doses.  As  it  is  administra¬ 
tively  inconvenient  in  large  scale  work,  if  not  impossible,  to  give  the  tlnee 
doses  at  unequal  time  intervals,  it  follows  that  there  must  also  be  an 
interval  of  a  fortnight  between  the  second  and  third  injection.  It 
is  possible  that  an  interval  of  three  weeks  would  be  better  but,  when 
working  in  a  number  of  schools  at  the  same  time,  an  interval  of  a 
fortnight  between  each  dose  is  more  convenient. 

It  is  now  possible  to  obtain  a  strong  formol  toxoid  of  antigenic 
efficiency  equal  to,  if  not  greater  than,  that  of  T.A.F..  This  material 
has  the  advantage  of  relative  cheapness.  However,  except  m  young 
children  under  5  years  of  age,  its  use  may  produce  considerable  reactions 
occasionally.  It  is  true  that  this  occasional  hypersensitiveness  can  be 
detected  beforehand  by  means  of  the  Moloney  test,  a  skin  test  similar 
to  the  Schick  test,  but  the  time  occupied  in  doing  so  greatly  lessens 
the  number  of  persons  inoculated  by  a  given  staff  in  a  given  time. 
For  that  reason  it  has  been  decided  in  Liverpool  to  continue  the  use 

of  T.A.F. 

At  the  inoculation  clinics,  but  not  at  the  schools,  inoculation  against 
scarlet  fever  is  also  carried  out,  usually  combined  with  inoculation 
against  diphtheria.  This  will  be  mentioned  again  in  a  later  paragraph. 
Meanwhile  the  doses  and  the  time-spacing  for  the  combined  inoculation 

are  as  follows  : — - 

COMBINED  INOCULATION  AGAINST  DIPHTHEBJA  AND 

SCABLET  FEVER. 


Material. 

1st  dose. 

2nd  dose. 

3rd  dose. 

Diphtheria  prophylactic 
T.A.F. 

Scarlet  fever  toxin  in 
skin  test  doses. 

1  c.c. 

500 

Interval 

of 

14  days. 

•  •  • 

1,250 

-  _  -  -  *  -r. 

Interval 

of 

14  days. 

1  c.c. 

5,000 

Interval 

of 

14  days. 
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REACTIONS. 

Since  August,  1932,  when  the  work  in  schools  commenced  to  progress 
at  a  considerably  quickened  rate,  Head  Teachers  have  been  asked  to 
report  to  the  Health  Department  any  reactions  after  inoculation  which 
appear  to  be  upsetting  the  children  and  also  call  attention  to  children 
who  were  absent  from  school  on  the  ground  that  the  inoculation  had 
made  them  ill.  This  course  of  action  has  covered  3,200  inoculations 
with  T.A.F.  Out  of  a  number  of  children  to  whom  attention  was 
called,  it  was  found  that  effects  attributable  to  inoculation  were  to 
be  seen  in  six  of  them,  of  whom  two  were  suffering  from  moderately 
severe  local  reactions  accompanied  by  constitutional  disturbance,  one  was 
suffering  from  a  moderately  severe  local  reaction  without  constitutional 
disturbance,  and  three  were  suffering  from  slight  local  reactions  without 
any  other  effects.  In  all  these  cases  the  local  and  general  disturbances 
disappeared  within  48  hours.  The  reactions  after  the  use  of  T.A.F. 
among  these  school  children  were  very  small  in  number  and  had  no 
lasting  deleterious  effect. 

GENERAL  PRACTITIONERS. 

Since  1930  diphtheria  and  scarlet  fever  prophylactic  material  has 
been  issued  on  request  to  medical  practitioners  and  the  latter  during 
1932  inoculated  173  persons  against  diphtheria,  and  129  against  scarlet 
fever.  To  the  end  of  March,  1932,  diphtheria  prophylactic  M.T.  Toxoid 
was  the  material  issued  for  diphtheria  prophylaxis  but,  since  that  time, 
toxoid-antitoxin  mixture  (T.A.M.)  has  been  substituted. 

These  facilities  were  made  generally  known  to  doctors  in  January, 
1932,  by  means  of  a  circular  letter  as  follows  : — 

Dear  Sir, 

Protection  against  Diphtheria  and  Scarlet  Fever. 

Although  a  very  considerable  reduction  in  the  case  mortality 
from  diphtheria  and  scarlet  fever  has  taken  place  during  the  last 
forty  years  owing  to  improvements  in  treatment  and  the  provision 
of  adequate  hospital  accommodation,  there  has  not  been  an  equiva¬ 
lent  fall  in  the  number  of  cases ;  indeed,  in  regard  to  diphtheria, 
there  has  been  a  rise  in  the  case-rate  in  Liverpool  as  well  as  in 
other  districts, 
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It  would  appear  that  further  steps  should  be  taken  if  a  consider¬ 
able  diminution  of  the  case-rate  is  to  be  effected.  It  is  now  definitely 
established  that  the  ability  to  produce  active  immunity  to 
diphtheria  and  scarlet  fever  by  the  use  of  diphtheria  and  scarlet 
fever  prophylactic  places  at  our  disposal  a  very  valuable  means 
of  reducing  the  prevalence  of  these  two  diseases. 

Diphtheria  and  scarlet  fever  prophylactics  have  been  used  for 
several  years  by  the  medical  staff  of  the  Public  Health  Department, 
as  well  as  the  Medical  Superintendents  of  the  Corporation 
Hospitals,  with  very  favourable  and  encouraging  results. 
Particulars  of  the  materials  used  and  the  doses  which  are  given 
are  described  in  the  attached  leaflet.  There  is  no  doubt  that  persons 
who  have  not  had  diphtheria  or  scarlet  fever  and  who  are 
susceptible  to  these  diseases  can  be  immunized  in  a  high  propor¬ 
tion  of  cases. 

A  demonstration  clinic  is  held  every  Tuesday  at  11  a.m.  at  the 
Carnegie  Welfare  Centre,  Arrad  Street,  off  Hope  Street,  to  which 
medical  practitioners  are  invited.  It  will  facilitate  these  demon¬ 
strations  if  doctors  will  inform  me  in  advance  of  their  intention 

to  be  present. 

Medical  practitioners  can  obtain  from  the  Public  Health 
Department  diphtheria  and  scarlet  fever  prophylactic  as  well  as 
materials  for  Dick  and  Schick  tests.  These  materials  are  supplied 
free  of  cost  when  it  is  intended  to  use  them  for  Liverpool  patients 
who  cannot  afford  to  pay  for  them. 

It  is  hoped  that  doctors  in  Liverpool  will  make  full  use  of  the 
facilities  described  in  this  letter  and  so  materially  help  to  diminish 
the  prevalence  of  two  serious  diseases.  Those  doctors  who  do  not 
wish  to  undertake  this  work  themselves  can,  if  they  wish,  refer 
their  patients  for  testing  and  inoculation  to  the  demonstration 
clinic  referred  to  above. 

Yours  faithfully, 

W.  M.  FRAZER, 

Medical  Officer  of  Health. 

It  is  noteworthy  that  although  a  number  of  doctors  are  taking 
advantage  of  the  offer  to  supply  material  without  charge,  the  majority 
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of  them  prefer  to  refer  their  patients  to  the  inoculation  clinics  where  the 
work  of  inoculation  is  carried  out  by  the  staff  of  the  Health  Department. 

INOCULATION  AGAINST  SCARLET  FEVER. 

i  iiiii  i  ■■■»!■  ■mu  in  iiimi  ii  ■  i  irorfn—w imiit  unmnri— ~t  hi  i  i  1  ———————— 

A  numerical  description  of  the  number  of  persons  inoculated  against 
scarlet  fever  since  1927,  the  year  in  which  this  work  commenced,  is 
given  in  Table  XXVI,  below. 


TABLE  XXVI. 

NUMBER  OF  COMPLETED  SCARLET  FEVER  INOCULATIONS. 


Where  or  by  whom 
inoculated. 

1927 

1928 

1929 

1930 

1931 

1932 

Inoculation  Clinics  : 

Carnegie  . 

•  •  • 

•  •  • 

•  «  » 

60 

352 

508 

Townsend  Avenue  ... 

•  •  • 

•  ♦  ♦ 

•  •  • 

... 

•  •  0 

395 

Municipal  Hospitals  : 

Fazakerley  ... 

... 

•  •  • 

... 

... 

165 

197 

Fever  Hospitals — North 
South  and  East  ... 

•  •  • 

.  .  * 

.  .  . 

.  .  . 

15 

57 

Alder  Hey . 

•  *  « 

... 

•  •  • 

... 

36 

111 

Olive  Mount... 

•  •  • 

... 

•  •  • 

•  •  • 

•  •  • 

11 

Other  Institutions  : 

Royal  Liverpool  Babies’ 
Hospital  ... 

.  •  . 

•  •  • 

•  •  • 

•  •  • 

79 

87 

Blue  Coat  Hospital  School 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

41 

Royal  Liverpool  Seamen’s 
Orphanage 

61 

18 

28 

31 

26 

17 

Liverpool  Orphanage 

•  •  • 

•  •  • 

... 

... 

... 

160 

Miscellaneous 

•  •  • 

65 

195 

9 

99 

104 

Medical  Practitioners 

•  •  • 

*  •  » 

15 

75 

129 

Total 


3,146 
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The  majority  of  those  who  have  completed  a  scarlet  fever  inoculation 
course  have  had  four  injections  of  scarlet  fever  toxin,  namely,  500, 
1,250,  5,000  and  10,000  skin  test  doses.  It  has  recently  been  decided 
(March,  1933)  to  increase  the  dose  and  give  500,  1,500,  6,000  and  20,000 
skin  test  doses  in  four  injections. 

The  Dick  test  for  susceptibility  to  scarlet  fever  is  similar  to  the 
Schick  test  for  susceptibility  to  diphtheria,  and,  like  the  latter, 
is  a  time-consuming  expedient.  Nevertheless,  there  are  special 
occasions  when  this  test  is  very  useful,  particularly  in  respect  of 
persons  exposed  to  special  risks  such  as  nurses  and  other  workers 
attached  to  scarlet  fever  wards.  During  1932,  187  Dick  tests  were 
performed  of  which  81  yielded  a  positive  result. 

MEASLES. 

In  Liverpool  measles  is  a  disease  notified  on  a  voluntary  basis. 
During  1932,  8,816  cases  were  reported,  6,984  by  notification  from 
medical  practitioners  and  1,832  from  schools,  etc.  The  total  number 
represents  a  case-rate  of  10"  23  per  1,000  of  the  population.  The  number 
of  deaths  was  312,  making  a  fatality-rate  of  3-5  per  100  cases  and  a 
mortality-rate  of  36-2  per  100,000  of  the  population. 

In  Table  XXVII  are  given  the  numbers  of  cases  of  measles  and  of 
deaths  from  this  disease  during  1932  and  also  during  ten  previous 
years. 

TABLE  XXVII. 

MEASLES. 

Cases  and  Deaths  during  1932  and  Ten  Previous  Years. 


1922 

1923. 

1924. 

1925. 

1926. 

1927. 

1928. 

1929. 

1930. 

1931. 

1932. 

Cases 

3,570 

11,089 

5,709 

11,202 

8,694 

10,606 

6,025 

10,546 

5,966 

7,572 

8,816. 

Case  rate  per  1,000 
inhabitants  . 

4*3 

13  4 

6  9 

13-3 

103 

12-4 

6-96 

13-19 

6-78 

8-84 

1 

10.231 

Deaths  . 

171 

350 

148 

406 

221 

345 

177 

.  427 

170 

369 

312 
— . — ■ — - 

Death  rate  per 
100,000 

inhabitants  . 

21 

43 

17-7 

48-3 

26*0 

40-3 

20-4 

50'1 

19  3 

43-1 

36.2 

,  — 

Fatality  rate  per 
100  cases)  . 

4-8 

3-2 

2-6 

3-6 

2  5 

3-2 

2-9 

4-0 

2-8 

49 

» 

35 
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In  Table  XXVIII  are  given  details  relating  to  ages  at  death,  ages 
of  cases  and  percentage  fatality  at  various  ages,  etc. 

TABLE  XXVIII. 

DEATHS  FROM  MEASLES. 


DISTRICTS 

Quarters. 

Year 

1932. 

March 

June. 

Sept. 

Dec. 

M. 

F.  ! 

M.  ! 

F. 

M. 

F. 

M.  | 

F. 

M. 

F. 

Total. 

Exchange  . 

10 

6 

21 

23 

4 

4 

3 

3 

38 

36 

74 

Abercromby  . 

... 

1 

9 

3 

2 

4 

1 

1 

12 

9 

21 

Everton  . 

1 

3 

16 

18 

7 

2 

1 

1 

25 

24 

49 

Kirkdale  . 

14 

6 

4 

3 

1 

... 

1 

... 

20 

9 

29 

Edge  Hill  . 

8 

8 

5 

7 

1 

1 

14 

16 

30 

Toxteth  . 

1 

3 

9 

15 

9 

3 

4 

1 

23 

22 

45 

Walton  . . 

1 

1 

4 

4 

1 

... 

1 

1 

7 

6 

13 

West  Derby  . 

1 

•  *  * 

3 

5 

2 

2 

2 

... 

8 

7 

15 

Wavertree  . 

5 

4 

1 

5 

5 

10 

Fazakerley . 

2 

1 

4 

10 

... 

1 

2 

5 

8 

17 

25 

Woolton . 

... 

•  •  • 

... 

... 

1 

•  •  * 

•  •  • 

•  •  • 

1 

1 

City  . 

30 

21 

83 

93 

31 

25 

16 

13 

160 

_ 

152 

312 

Ages  at  Death. 


Under 
1  year. 

1— 

2— 

3— 

4— 

5— 

10— 

15— 

20— 

30— 

40— 

50— 

60— 

All 

Ages. 

78 

174 

36 

, 

12 

5 

7 

... 

•  •  • 

... 

•  •  • 

... 

•  •  • 

•  •  • 

312 

Ages  of  Cases. 

575 

I 

»  — > 

8816 

1160 

1019 

955 

920 

3739 

289 

—  — 

159 

Percentage  Fatality  at  Each  Age. 


13-6 


150 

35 

1-2 

0-5 

0-2 

... 

... 

35 


N.B. — Deaths  in  public  institutions  are  transferred  to  the  districts 
from  which  the  patients  came. 
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The  mortality  in  measles  depends  mainly  upon  the  age  at  which 
infection  occurs.  As  shown  in  Table  XXVIII,  288  out  of  312  deaths  were 

in  children  under  3  years  of  age. 

The  experience  of  many  years  has  shown  that  measles  tends  to  recur 
in  waves  which  follow  each  other  at  intervals  of  about  92  weeks.  The 
periodic  recurrences  are  very  regular  over  considerable  periods,  but 
when  the  epidemic  is  due  to  reach  its  height  in  one  of  the  three  autumn 
months,  August,  September  or  October,  it  fails  to  do  so,  two  maxima 
occurring  instead,  one  before  and  the  other  after  the  expected  date. 

On  the  other  hand,  when  the  epidemic  is  due  to  occur  m  the  winter  a 
severe  outbreak  may  be  anticipated. 

An  Order  of  the  Ministry  of  Health  authorises  local  authorities 
to  provide  medical  assistance  including  nursing  for  the  poorer 
inhabitants  of  their  district,  and  two  nurses  of  the  Health  Visitors’  Staff 
are  engaged  on  this  work,  assisted  by  other  members  of  the  staff  as 
occasion  requires.  In  consequence  of  the  visits  of  these  nurses,  many 
children  have  benefited  from  the  assistance  and  advice  given,  and  in 
some  instances  children  have  been  removed  for  hospital  treatment  who 
would  otherwise  have  been  left  at  home  without  adequate  care  and 
attention.  The  visits,  etc.,  made  by  these  nurses  in  the  course  of  1932 

were  as  follows  : — 

New  cases  visited  during  the  year .  1,445 

Cases  nursed  ,,  ,,  •••  ••• 

Re-visits  to  cases  ,,  ,,  .  6’858 

During  1932,  1,311  patients  were  admitted  to  hospital  out  of  the 
8,816  which  came  to  the  notice  of  the  Health  Department,  an  admission 

rate  of  14-9%. 

ill 

WHOOPING  COUGH. 

As  whooping  cough  is  not  compulsorily  notifiable,  caution  is  neces¬ 
sary  in  drawing  conclusions  from  the  figures  relating  to  cases  and 
fatality-rates.  During  1932,  1,596  cases  came  to  the  notice  of  the  Health 
Department,  a  figure  representing  a  case-rate  of  1'85  per  1,000  of  the  [ 
population.  Of  these  cases  148  proved  fatal,  corresponding  to  a  death- 
rate  of  17-2  per  100,000  of  the  population. 
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In  Table  XXIX  are  given  the  numbers  of  cases  of  whooping  cough 
and  deaths  from  this  disease  during  1932  and  also  during  nine  previous 

years. 

TABLE  XXIX. 

WHOOPING  COUGH. 

Cases  and  Deaths  during  1932  and  Nine  Previous  Years. 


YTars. 

1923 

1924 

1925 

1926 

1927 

192S 

1929 

1930 

1931 

1932 

iCases 

2261 

2321 

2274 

1971 

1988 

2313 

1876 

1147 

2267 

1596 

jDeaths  ... 

Death  rate  per 
100,000  of  the 

156 

169 

227 

188 

125 

269 

198 

75 

189 

148 

population  ... 

Percentage  of 

19 

20 

27 

22 

15 

31 

23 

8.5 

22*1 

17-2 

deaths  to  cases 

.i  — -  .  _ 

7.9 

7.3 

9-9 

9.5 

6.3 

11.6 

10.5 

5.5 

8.3 

9.3 

Whooping  cough  is  extremely  fatal  in  the  first  two  or  three  years 
jof  life  and  it  is  of  the  greatest  importance  that  children  of  tender 
years  be  protected  from  possible  sources  of  infection. 

The  considerable  decline  in  the  mortality  from  whooping  cough 
during  the  last  80  years  is  shown  in  Table  XXX. 

TABLE  XXX. 

WHOOPING  COUGH. 


Average  Death-rate  per  100,000 
Year. 

1850-59  . 

1860-69  . 

1870-79  . 

1880-89  . 

1890-99  . 

1900-09  . 

1910-19  . 

1920-29  . 

1930  . 

1931  . 

1932  . 


Inhabitants  from  1850  to  1932. 

Average  death-rate 
per  100,000. 

.  1036 

.  107-3 

.  86-8 

.  72-9 

.  56-3 

.  450 

.  32-6 

.  23-4 

.  8‘5 

.  22  T 

.  17-2 
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CEREBROSPINAL  FEVER, 

Seventy-six  cases  of  cerebro-spinal  fever  occurred  during  1932,  of 
which  47  (or  62  per  cent.)  proved  fatal,  making  a  death-rate  of  5-4 
per  100,000  of  the  population.  Sixty-two  (or  82  per  cent.)  of  the  cases 
were  confirmed  bacteriologically,  and,  in  the  remainder,  there  was 
clinical  or  post-mortem  evidence  of  this  disease. 


In  Table  XXXI  are  given  the  numbers  of  cases  of  cerebro-spinal 
fever  and  of  deaths  from  this  disease  during  1932  and  also  during  ten 
previous  years. 


TABLE  XXXI. 

CEREBRO-SPINAL  FEVER. 

Cases  and  Deaths  during  1932  and  Ten  Previous  Years. 


1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929  i 

1930 

1931 

1932 

Cases 

18 

8 

13 

24 

16 

25 

21 

23 

21 

57 

76 

Deaths 

14 

6 

8 

15 

12 

21 

16 

21 

17 

47 

47 

Fatality- rate  per 

100  cases  . 

77-7 

75-0 

61-5 

’  62-5 

75-0 

84 10 

76  2 

91-3 

1 

81-0 

82-4 

61 '8 

ENCEPHALITIS  LETHARGTCA. 


During  1932,  21  cases  of  encephalitis  lethargica  were  notified  to  the 
Health  Department  for  the  first  time.  Of  these  cases  4  were  suffering 
from  the  disease  in  an  acute  stage  and  in  17  the  illness  had  passed 
the  acute  stage  and  become  chronic.  There  were  certified  15  deaths 
from  encephalitis  lethargica,  of  which  2  occurred  in  the  4  acute  cases 
mentioned  (a  fatality-rate  of  50  per  cent.)  7  occurred  in  chronic  cases 
coming  to  light  for  the  first  time  in  1932,  and  6  occurred  in  chronic 
cases  known  prior  to  1932. 


During  the  period  1918-1932  there  have  been  notified  737  cases,  of 
which  277,  or  37‘6  per  cent.,  have  proved  fatal  sooner  or  later. 

In  Table  XXXII  are  given  the  numbers  of  cases  of  encephalitis 
lethargica  and  of  deaths  from  this  disease  during  1932  and  also  during 
ten  previous  years. 


91 


TABLE  XXXII. 


ENCEPHALITIS  LETHARGICA. 

Cases  and  Deaths  during  1932  and  Ten  Previous  Years. 


ACUTE  ANTERIOR  POLIOMYELITIS  (Infantile  Paralysis). 

During  1932,  25  cases  of  poliomyelitis  were  notified,  of  which  11, 
or  44  per  cent.,  proved  fatal.  The  cases  were  distributed  through  the 
year  as  follows: — January  1  case,  April  2  cases,  June  3  cases,  July 
1  case,  September  3  cases,  October  11  cases,  November  2  cases,  and 
December  2  cases.  The  notification  of  cases  of  poliomyelitis  is 
undoubtedly  very  incomplete  owing  to  the  difficulties  in  diagnosis  in 
respect  of  cases  which  do  not  proceed  to  the  paralytic  stage. 

In  Table  XXXIII  are  given  the  numbers  of  cases  of  poliomyelitis 
and  of  deaths  from  this  disease  during  1932  and  also  during  ten 
previous  years. 

TABLE  XXXIII. 

ACUTE  ANTERIOR  POLIOMYELITIS. 

Cases  and  Deaths  during  1932  and  Ten  Previous  Years. 


1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

Cases 

11 

39 

14 

4 

19 

15 

6 

23 

14 

7 

25 

Deaths 

4 

6 

4 

1 

5 

2 

5 

10 

6 

4 

11 

Percentage  of  deaths 
to  notified  oases  ... 

36-3 

15-4 

28-6 

25-0 

26-3 

13-3 

83-3 

43-5 

42-8 

57*1 

44*0 
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INFLUENZA  AND  OTHER  RESPIRATORY  DISEASES. 

The  mortality  from  respiratory  diseases  varies  greatly  from  year 
to  year  being  influenced  by  weather  conditions  and  also  by  the  pre¬ 
valence  of  such  diseases  as  influenza,  measles  and  whooping  cough. 

In  Table  XXXIV  are  given  the  average  annual  number  of  deaths  due 
to  respiratory  diseases  from  1871  to  1932,  the  percentage  proportion  of 
respiratory  disease  deaths  to  all  deaths,  the  respiratory  death-rate  pei 
1,000  of  the  population  and,  finally,  a  comparison  of  the  respiratory 
death-rate  since  1880  with  the  average  rate  experienced  m  1871-80 
which  has  been  called  100. 


TABLE  XXXIV. 

DEATHS  FROM  RESPIRATORY  DISEASES 
(Including  Influenza). 


Yearly  average 
number  of 
deaths. 

Percentage 
proportion 
to  all  deaths. 

Respiratory 
death-rate  per 
1,000  population. 

Death-rates 
comoared  with 
the  1871-80 
death-rate 
called  100. 

1871-80 

2,976 

20-2 

5-7 

100 

1881-90 

3,251 

23-2 

5-9 

104 

1891-1900  ... 

3,582 

24-6 

5-9 

104 

1901-10 

3,299 

2P8 

4-5 

79 

1911-20 

3,648 

273 

4*7 

83 

1921-30 

2,904 

24-7 

3‘5 

6P4 

1931 . 

2,397 

19-6 

2-8 

49-1 

1932 . 

1,905 

16-7 

2-2 

38-6 

There  has  been  a  striking  decline  of  the  respiratory  death-rate  to  * 
figure  which  is  only  38*6  per  cent,  of  the  rate  which  prevailed  during 

the  years  1871-80. 


In  Table  XXXV  are  shown  the  number  of  deaths  from  all  causes 
the  number  of  deaths  from  influenza,  pneumonia  and  bronchitis,  am 
the  total  number  of  respiratory  deaths  which  occurred  week  by  weel 
during  1932.  These  figures  do  not  include  the  deaths  of  Liveif 
residents  which  occurred  outside  the  city. 
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TABLE  XXXV 

WEEKLY  DEATHS  FROM1'  RESPIRATORY  DISEASES 

(Including  Influenza.) 


1932. 

Total 

Weekly 

Death- 

Number  of  Deaths  from 

Percentage 
preportiou 
of  Res- 
piratory 
Deaths  to 
Total 
Deaths. 

Week 

ended, 

Deaths. 

rate  per 
1,000  of 
Estimated 
Population. 

Influenza. 

Pneumonia 

and 

Broncho¬ 

pneumonia 

Bronchitis 

Total 

Res¬ 

piratory 

Deaths. 

Jan.  2 

72 

1 

10 

r-' 

o 

17 

23*6 

(2  days) 
„  9 

293 

17*8 

12 

60 

17 

81 

27*6 

„  16 

220 

13-4 

4 

31 

9 

43 

19*6 

„  23 

231 

14-0 

10 

25 

12 

41 

17*7 

„  30 

207 

12-6 

7 

21 

5 

26 

12*6 

Feb.  6 

223 

13-5 

4 

34 

8 

47 

21*1 

„  13 

249 

15*1 

3 

35 

12 

51 

20*5 

„  20 

252 

15*3 

5 

25 

21 

48 

19*0 

„  27 

267 

16*2 

6 

29 

15 

48 

18*0 

Mar.  5 

236 

14*3 

3 

29 

10 

42 

17*8 

„  12 

259 

15*7 

5 

26 

9 

38 

14*7 

„  19 

250 

15*2 

1 

40 

7 

50 

20*0 

„  26 

253 

15*4 

3 

30 

9 

40 

15*8 

April  2 

222 

13*5 

3 

15 

11 

30 

13*5 

„  9 

231 

14*0 

4 

31 

13 

45 

19*5 

„  16 

237 

14*4 

3 

21 

7 

32 

13*5 

„  23 

225 

13*7 

2 

24 

8 

35 

15*5 

„  30 

212 

12*9 

3 

19 

2 

24 

11*3 

May  7 

205 

12*4 

1 

18 

11 

33 

16*1 

„  14 

220 

13*5 

1 

19 

10 

33 

15*0 

„  21 

226 

13*7 

... 

31 

5 

38 

16*9 

„  28 

187 

11*3 

... 

20 

5 

28 

15*0 

June  4 

215 

13*0 

1 

27 

4 

33 

15*3 

„  11 

196 

11*9 

1 

25 

5 

31 

15*8 

»  18 

253 

15*4 

•  •  • 

26 

5 

36 

14*2 

„  25 

189 

11*5 

2 

17 

3 

21 

11*1 

'k 

d, 

2 

9 

16 

23 

30 

6 

13 

20 

27 

3 

10 

17 

24 

1 

8 

15 

22 

29 

5 

12 

19 

26 

3 

10 

17 

24 

31 
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Total 

Deaths. 


Weekly 
Death- 
rates  per 
1,000  of 
Estimated 
Population. 


10-2 

11-0 

9-7 

9-6 

9-9 

10'4 

9-9 


9-3 


9-5 

9-6 

11-2 

11-0 

10- 9 

11- 3 
9-7 

10- 7 

12- 5 

12- 7 

11- 6 
11-4 
12.3 

13- 0 

14- 1 

14- 9 

15- 3 
15-0 
17-0 


Number  oe  Deaths  from 


Influenza. 


1 

2 

1 

1 


2 

1 

2 

1 

2 

1 

2 

3 

4 
3 
9 
3 


Pneumonia 

and 

Broncho¬ 

pneumonia 


12 

16 

10 

7 

9 

12 

11 

10 

10 

12 

17 

14 
12 
16 
12 
20 
22 
21 
16 

15 
21 
25 
37 
41 
43 
31 
48 


Bronchitis. 


3 

5 
2 

6 
9 

4 

3 
2 
2 
1 
2 
6 

4 

5 

6 


5 


4 

3 

4 
4 
2 
6 

13 

14 
14 
24 
19 


Total 

Res¬ 

piratory 

Deaths. 


17 

23 

13 

13 

21 

19 
16 
13 
17 
15 
21 
21 
17 
22 
21 

29 

30 
29 
25 

20 
25 
33 
54 

59 

60 
57 
70 


Percentage 

proportion 
of  Res¬ 
piratory 
Deaths  to 
Total 
Deaths. 


10-1 

12- 7 
8d 
8-2 

12-8 

11-0 

9-8 

8- 5 
10-8 

9- 5 
11*4 

11 - 5 
9-5 

11-8 

13- 1 
16-4 

14- 5 
13-8 
13-0 
10-6 

12- 3 

15- 4 

23- 2 

24- 1 
23-8 
23-0 

25- 0 
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There  was  a  noteworthy  absence  of  influenza  throughout  the  year, 
and  this  was  the  principal  factor  in  the  favourable  respiratory  death- 
rate  for  1932. 

DYSENTERY. 

During  1932,  seven  cases  of  dysentery  were  reported  in  the  city  and 
one  case  was  brought  into  the  Port  of  Liverpool  from  overseas.  Four 
of  these  cases  died  from  dysentery  and,  in  addition,  one  death  from 
this  disease  was  transferred  to  Liverpool  by  the  Registrar-General. 

DIARRHOEA  AND  ENTERITIS. 

During  1932,  there  were  295  deaths  recorded  from  diarrhoea  and 
enteritis  at  all  ages,  of  which  number  265  were  in  children  under  two 
years  of  age  and  231  were  in  children  under  one  year  old.  The  deaths 
of  265  children  under  two  years  of  age  represent  a  mortality-rate  of 
7-2  per  1,000  births  taking  place  in  the  city  during  the  last  two  years. 
Enquiries  into  these  fatal  cases  have  been  carried  out  by  the  Health 
Visitois  and  an  account  of  their  investigations  will  be  found  on  page 
138. 

Formerly  many  deaths  occurred  from  an  acute  infective  disease  or 
group  of  diseases  of  which  the  predominating  symptoms  were  an  acute 
onset  with  diarrhoea  and  vomiting,  often  preceded  by  convulsions,  and 
terminating  rapidly  in  children  under  two  years  of  age.  This  disease 
assumed  the  form  of  an  annually  recurring  summer  epidemic,  which 
had  a  well-marked  maximum  in  August  or  September.  This  influence 
is  still  operative,  though  to  a  much  lesser  degree.  (See  chart  facing  this 
page.) 

The  mortality  in  the  several  districts  of  the  city 
Table  XXXVI. 


is  shown  in 
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TABLE  XXXVI. 

DIARRHOEA  AND  ENTERITIS. 
Mortality-rate  in  Children  under  2  Years  of  Age. 


Registered 

births 

1931-32. 

Number  of 
deaths  in 

1932. 

'  1 

Death-rate 

per  1,000  births  - 
registered  during  1 
1931  and  1932.  i 

Exchange 

4,839 

66 

13-6 

Abercromby 

1,885 

15 

8-0 

Everton  ... 

5,334 

39 

73 

Kirkdale  ... 

2,943 

33 

11-2 

Edge  Hill  . 

3,598 

25 

6*9 

Toxteth  ... 

5,913 

31 

5-3 

Walton  ... 

2,626 

7 

2-7 

West  Derby 

3,596 

14 

3-1 

Wavertree 

3,077 

17 

5'5 

Fazakerley 

2,780 

17 

6-1 

Woolton  ... 

184 

1 

6-0 

36,775 

265 

7*2 

Note. — All  deaths  occurring  in  public  institutions  have  been  trans 
ferred  to  the  districts  from  which  the  patients  came. 


A  comparison  of  the  mortality-rate  during  1932  in  children  unde  : 
2  years  of  age  with  the  mortality-rates  during  the  previous  ten  years  i 
given  in  Table  XXXVII. 


TABLE  XXXVII. 

DIARRHOEA  AND  ENTERITIS. 

Mortality  Rates  during  1932  and  Ten  previous  Years. 


Mortality- rate  per 
1,000  births  in 
year  of  record  and 
preceding  year  ... 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

14*6 

6-2 

6-8 

7-7 

10-3 

13-3 

9-9 

9-9 

10-3 

7-2 

City  of  Liverpool. 


DEATHS  FROM  DlARRHCEA  &  ENTERITIS  (UNDER  2  YEARS  OF  AGE)  DURING  THU 

Years  1921—1932 
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CITY  OF  LIVERPOOL. 


"  Diarrhcea  Death  Rates  (all  ages),  per  100,000  Population,  1896-1932, 

TOGETHER  WITH  THE  COMBINED  RATE  FROM  DIARRHOEA 

and  Enteritis  (under  2  years),  for  1911-1932, 
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Of  the  265  deaths  under  2  years  of  age,  164  took  place  in  public 
institutions  as  shown  in  Table  XXXVIII. 


TABLE  XXXVIII, 

DEATHS  FROM  DIARRHCEA  AND  ENTERITIS  UNDER 
TWO  YEARS  OF  AGE  IN  INSTITUTIONS  DURING  1932. 


Alder  Hey  Hospital  ... 

Olive  Mount  Children’s  Hospital 
Mill  Road  Infirmary  ... 

Belmont  Road  Institution  . 

Royal  Liverpool  Children’s  Hospital 
David  Lewis  Northern  Hospital 
Royal  Southern  Hospital 

Stanley  Hospital  . 

Garston  Hospital  . 

House  of  Providence  ... 


107 

9 

9 

4 

22 

6 

1 

3 

1 

2 

164 


In  Table  XXXIX  are  given  details  relating  to  the  districts  in  which 
deaths  from  diarrhoea  and  enteritis  took  place,  the  ages  at  death  and 
the  distribution  of  the  deaths  over  the  four  quarters  of  the  year. 


Q 


98 


TABLE  XXXIX. 


DEATHS  FROM  DIARRHOEA  AND  ENTERITIS 
(UNDER  TWO  YEARS). 


DISTRICTS. 

Quarters. 

Year 

1932. 

March. 

June. 

Sept. 

Dec. 

M. 

F. 

M. 

F. 

M. 

F. 

M 

F. 

M. 

F. 

Total 

Exchange  . 

6 

2 

5 

10 

15 

13 

5 

10 

31 

35 

66 

Abercroraby  . 

1 

2 

2 

1 

3 

1 

4 

i 

10 

5 

15 

Everton  . 

2 

4 

5 

4 

11 

5 

5 

3 

23 

16 

39 

Kirkdale  . 

2 

4 

3 

1 

r* 

/ 

3 

8 

5 

20 

13 

33 

Edge  Hill  . 

1 

4 

4 

2 

4 

4 

1 

5 

10 

15 

25 

Toxteth  . 

9 

1 

5 

2 

6 

4 

3 

1 

23 

8 

31 

Walton  . . . 

5 

•  •  • 

... 

•  •  • 

... 

2 

... 

7 

... 

7 

West  Derby  . 

4 

3 

2 

1 

1 

2 

1 

... 

8 

6 

14 

Wavertree  . 

4 

1 

3 

•  •  • 

2 

4 

... 

3 

9 

8 

17 

Fa7akerley  . 

3 

1 

1 

1 

2 

4 

4 

1 

10 

7 

17 

Woolton . 

... 

... 

•  •  • 

... 

1 

•  •  • 

•  •  • 

1 

1 

City  . 

37 

22 

30 

22 

51 

41 

33 

29 

151 

114 

i 

265 

Ages  at  death. 


Under  1  year 
1  to  2  years 

Total 


*  *  *  t  •  « 


231 

34 

265 


Deaths  from  diarrhoea  and  enteritis  separately. 


Quarters. 

YEAR. 

1st. 

2nd. 

3rd. 

4th. 

Diarrhoea  . 

6 

8 

7 

7 

28 

Enteritis . 

53 

44 

85 

55 

237 

T  otal 

59 

52 

92 

62 

265 

N.B. — Deaths  in  public  institutions  are  transferred  to  the  districts  from 
which  the  patients  came. 
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The  experience  of  many  years  points  strongly  to  the  importance  of 
flies  as  carriers  of  infection.  Collections  of  stable  manure  form  the 
most  important  breeding  places  for  these  insects.  Regular  visits  of 
inspection  are  paid  to  stables,  and  the  occupiers  are  told  of  the  desira¬ 
bility  of  regular  weekly  removals  of  manure.  The  following  notice  has 
been  issued  to  the  owners  of  stables  in  recent  years  with  the  object 
of  securing  frequent  removal  of  manure  : — 

NOTICE. 


REMOVAL  OF  MANURE  FROM  STABLES. 

The  Health  Committee  is  very  desirous  that  Manure 
from  Stables  should  be  removed  with  as  little  delay  as 
possible,  and  with  this  object  in  view,  arrangements  have 
been  made  with  the  City  Engineer  for  its  speedy  removal. 

On  application  to  the  City  Engineer,  Municipal  Offices, 

Dale  Street.  Manure  will  be  removed  from  stable  yards  as 
often  as  required,  free  of  charge. 

PUBLIC  HEALTH  (INFECTIOUS  DISEASES)  REGULATIONS,  1927. 


The  following  statement  shows  the  number  of  notifications  received 
under  the  regulations  and  the  number  of  deaths  during  1931  and 
1932  : — 


19-‘ 

31. 

1932. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Acute  Pneumonia  ... 

2,971 

1,502 

2,704 

1,228 

Malaria 

98 

3 

24 

1 

Dysentery 

12 

5 

7 

5 

3,081 

1,510 

2,735 

1,234 

Enquiries  were  made  into  all  these  cases;  1,155  cases  of  influenzal 
pneumonia  were  visited  and  30  received  assistance  from  nurses 
appointed  for  the  purpose,  71  revisits  being  made. 
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INFECTIOUS  DISEASES  IN  SCHOOLS. 

The  usual  infectious  diseases  were  more  prevalent  during  1932,  11,800 
cases  in  children  of  school  age  being  reported,  as  against  7,852,  10,832, 
8,750,  9,876  and  10,128  for  the  years  1927  to  1931  respectively.  Compared 
with  the  previous  year  there  was  a  considerable  increase  in  scarlet  fever, 
measles,  mumps  and  chickenpox,  a  slight  increase  in  diphtheria  and  a 
considerable  decrease  in  whooping  cough. 

Diphtheria  continued  to  be  very  prevalent  during  1932,  so  much 
so  that  steps  were  taken  to  inoculate  against  this  disease  children 
who  were  attending  the  infants’  departments  of  Public  Elementary 
Schools.  A  full  description  of  this  work  appears  earlier  in  this 
report(1). 

No  schools  or  departments  were  wholly  or  partially  closed  during 
1932  on  account  of  infectious  sickness. 

In  Tables  XL  and  XLI  are  given  the  numbers  of  cases  of  the  common 
infectious  diseases  occurring  among  children  of  school  age  and  the 
monthly  distribution  of  the  cases. 


I1)  Page  61. 
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CO-OPERATION  BETWEEN  THE  HEALTH  AND  EDUCATION 


DEPARTMENTS. 

Information  is  sent  both  to  the  Director  of  Education  and  also  to 
the  Head  Teachers  of  the  Schools  concerned  when  it  is  found  that 
children  from  infected  houses  are  attending  school.  During  1932, 
24,768  children  who  had  been  exposed  to  infection  were  reported  in  this 
way. 

During  the  year,  3,994  visits  to  school  were  paid  by  sanitary 
inspectors  and  23  defects  were  found  and  subsequently  remedied. 

References  from  the  Education  Department  to  the  Health  Department 
concerning  the  occurrence  of  infectious  or  suspected  infectious  illness 
totalled  8,047  during  the  year. 


MATERNITY  AND 
CHILD  WELFARE. 
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MATERNITY  and  CHILD  WELFARE. 


I  he  maternity  and  child  welfare  work  in  this  city  is  very 
comprehensive  and  has  been  carried  out  throughout  the  year  1932  with 
very  gratifying  results.  The  whole  scheme  is  designed  to  reduce 
maternal  and  infantile  mortality  and  morbidity,  and  entails  not  only 
the  harmonious  and  co-ordinated  action  of  all  officially  engaged  in  it, 
but  also  active  co-operation  of  public  health  services  with  all  voluntary 
agencies,  medical  and  social,  whose  efforts  are  directed  towards  the 
same  objective. 

The  maternity  and  child  welfare  scheme  operative  in  this  city  is 
given  in  outline  in  the  following  pages. 


THE  MIDWIFERY  DEPARTMENT. 


In  this  are  included  :  — 


i.  I  he  quarterly  routine  visiting  ol  midwives  in  their  own  homes 
for  inspection  of  registers,  records  and  equipment,  under  the 
Central  Midwives’  Board  Rules. 


ii.  The  investigation  of  all  cases  of  : — 

(u)  Medical  assistance  sought  by  midwives  (Central  Midwives1 
Board  Rules). 


II 


{b)  Puerperal  Pyrexia  and  Puerperal  Fever,  under  the  Public 
Health  (Notification  of  Puerperal  Fever  and  Puerperal 
Pyrexia)  Regulations,  1926. 


(c)  Claims  for  fees  in  indigent  cases,  under  section  14  of  the 
Midwives  Act,  1918. 
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(i d )  Claims  from  midwives  suspended  so  as  to  prevent  the 
spread  of  infection  (Midwives  and  Maternity  Homes  Act, 
1926). 

(e)  Maternal  deaths  (for  Ministry  of  Health  Maternal 
Mortality  Committee). 

(/)  Ophthalmia  Neonatorum,  and  the  giving  of  treatment 
where  required  (under  Ophthalmia  Neonatorum  Regula¬ 
tions,  1926). 

iii.  The  visiting  of  Lying-in  Homes  (registered  under  the  Liverpool 
Corporation  Act,  1921,  and  Midwives  and  Maternity  Homes 
Act,  1926),  also  visiting  of  Nursing  Homes  (under  Nursing 
Homes  Registration  Act,  1927). 

iv.  Any  other  enquiries,  investigations  or  advice  relative  to  the 
practice  of  midwives  in  the  city. 

As  has  been  indicated  in  the  above  outline,  the  work  of  the  Midwifery 
Department  is  based  upon  certain  Acts  of  Parliament,  the  rules  of  the 
Central  Midwives  Board,  and  the  Regulations  of  the  Ministry  of  Health. 

During  the  year  1932,  297  midwives  gave  the  required  notice  under 
section  10  of  the  Midwives  Act,  1902,  of  their  intention  to  practise 
midwifery  in  this  city. 

A  total  of  10,696  births  (10,338  live  births  and  358  still  births)  were 
attended  by  these  midwives  during  the  year.  This  total  included  1,450 
live  births  and  35  still  births  attended  by  the  midwives  employed  in 
the  four  District  Homes  belonging  to  the  Liverpool  Maternity  Hospital. 
The  total  number  of  births  attended  by  the  midwives  of  Liverpool 
was  56'6  per  cent,  of  the  total  (live  and  still)  births  notified  in  the 
city.  So  far  as  can  be  ascertained,  no  birth  was  attended  during 
the  year  by  an  uncertified  woman. 

The  total  number  of  births  which  took  place  in  institutions  during 
the  year  was  6,683  (6,264  live  births,  419  still-births). 


STATEMENT  OF  NOTIFICATIONS  OF  LIVE  BIRTHS  RECEIVED  DURING  THE  YEARS  1928  TO  1932. 
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Total  number  of  live  births  registered  |  1928  —  19,120  1930  —  18,881  1932  —  18  149 

111  the  City  f  1929  —  18,888  1931  —  18,626 
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Notification  of  Still-Births. 

The  number  of  still-births  notified  during  1932  was  843*,  of  which 
number  358  were  notified  by  midwives,  being  at  the  rate  of  3-4  per  cent, 
of  the  births  attended  by  them. 

A  midwife  does  not  give  a  certificate  of  still-birth  unless  she  is 
present  at  the  time  of  birth  or  the  foetus  is  macerated.  She  is 
instructed  that  if  the  birth  should  take  place  before  her  arrival  she 
must  report  the  matter  to  the  Coroner,  who,  after  enquiry,  grants  a 
certificate  for  the  burial  of  the  body. 

Enquiries  were  made  into  the  circumstances  of  these  still-births. 

The  following  are  the  figures  relating  to  the  months  of  pregnancy 
during  which  the  still-births  took  place. 

Sixth  month 
Seventh  month 
Eighth  month 
Ninth  month 


1 

75 

89 

193 

358 


The  number  of  visits  paid  with  reference  to  still-births  was  813. 
Routine  visits  to  midwives. 

Rule  25  laid  down  by  the  Central  Midwives  Board  states  : 

“  The  Local  Supervising  Authority  shall  make  arrangements  to 
“  secure  a  proper  inspection  of  the  register  of  cases,  bag  of 
“  appliances,  etc.,  of  every  midwife  practising  in  the  district  of 
“  such  authority,  and  when  thought  necessary,  an  inspection  of 
“  her  place  of  residence,  and  an  investigation  of  her  mode  of 
“  practice. 

For  this  purpose  three  fully  trained  health  visitors  have  been 
appointed,  who  hold  the  certificate  of  the  Central  Midwives  Board. 
During  the  year,  1,957  visits  were  paid  to  the  homes  of  practising 
midwives  for  the  purpose  of  inspection,  and  for  special  enquiries 
relating  to  their  work. 

*  The  total  number  of  still-births  registered  under  the  Births  and  Deaths 
Registration  Act,  1926,  during  the  year  1932  was  827  (see  pp.  11). 
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The  operation  of  the  Notification  of  Births  Acts,  1907  and  1915 

which  render  it  obligatory  on  the  part  of  the  medical  attendant  o 

midwife,  as  well  as  on  the  father  of  the  child,  to  notify  the  occurrenc 

of  a  birth,  has  been  a  very  valuable  aid  to  the  working  of  the  Midwive: 
Act. 

Medical  assistance. 

Under  the  rules  issued  by  the  Central  Midwives  Board,  a  midwife 
must  advise  that  medical  assistance  shall  be  called  in  where  there  is 
any  abnormal  circumstance  connected  with  the  confinement. 

Among  the  midwives'  cases  during  the  year  there  were  69  difficult 
labours  where  the  child  was  stillborn,  which  were  attended  by  medical i 
practitioners  called  in  under  these  rules. 

The  following  table  gives  the  details  of  the  complications  for  which 
medical  aid  was  advised  by  midwives,  the  total  number  of  medical 
records  being  3,196. 

Mother— 

Obstructed  labour,  uterine  inertia  or 
assistance  ...  .... 

Ruptured  perinaeum 

Ante-partum  haemorrhage 

Pyrexia 

Ante-natal  treatment 
Abortion  or  miscarriage 
P ost-partum  haemorrhage 
Retained  placenta  or  membranes 
Varicose  veins 
Premature  birth 
Multiple  births 
Eclampsia 
Deformed  pelvis 
Influenza 

•••  •••  ••• 

Abnormal  presentation  : 

Breech  presentation 
Occipito-posterior  position 
Cord  presentation 


2,113 


requiring 


instrumental 


551 
515 
251  1  i 
132 
153  . 

163  \k 

108  l< 

67  ' 

32 
8 

10 

q 

a  r 
5  >11 
4 


60 

37 

8 


l 


Carried  forward 


Ill 


Foot  presentation 
Brow  or  face  presentation 
Transverse  presentation 
Placenta  prsevia  ... 

Various  ...  ...  * 

Child— 

Feebleness  and  prematurity 
Ophthalmia  ... 

Skin  eruption 

Malformation 

Convulsions 

Injury  at  birth 

Other  conditions  in  child  ... 


Brought  forward 


2,113 

8 

15 

6 

11 

243 


237 

297 

60 

46 

14 

2 

144 

3,196 


Public  Health  (Notification  of  Puerperal  Fever  and  Puerperal 
Pyrexia)  Regulations,  1926.— These  regulations,  which  came  into  force 
on  October  1st,  1926,  require  the  notification  to  the  Medical  Officer  of 
Health  of  any  febrile  condition  occurring  in  a  woman  within  21  days 
of  childbirth  or  miscarriage,  in  which  a  temperature  of  100'4°  Fahrenheit 
or  more  has  been  sustained  during  a  period  of  24  hours  or  has  recurred 
during  that  period.  Puerperal  fever  was,  and  still  continues  to  be, 
notifiable  under  the  Infectious  Disease  (Notification)  Act,  1889,  to 
which  the  above  regulations  are  supplementary. 


With  the  object  of  securing  adequate  treatment  in  the  early  stages 
of  this  somewhat  ill-defined  condition,  the  prescribed  notification  form 
provides  that  the  medical  attendant  can  ask  for  (1)  a  second  opinion 
on  the  case,  (2)  certain  bacteriological  examinations,  (3)  admission  of 
the  patient  to  hospital  or  (4)  the  provision  of  trained  nurses  ;  or, 
alternately,  state  that  facilities  for  all  necessary  treatment  exist. 


The  necessary  facilities  to  meet  these  requisitions  have  been  provided 
by  the  Health  Committee  as  follows  The  services  of  consultant 
obstetricians  are  available  when  considered  necessary  by  the  medical 
officer.  Hospital  accommodation  has  for  some  years  been  provided, 
formerly  in  the  city  hospital,  Fazakerley,  and  latterly  in  Walton  and 
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Smithdown  Road  Hospitals,  and  Mill  Road  Infirmary.  Arrangements 
have  been  made  by  which  the  services  of  the  nurses  of  the  Queen 
Victoria  District  Nursing  Association  are  available. 

Puerperal  Pyrexia. — The  number  of  cases  of  puerperal  pyrexia 
notified  during  the  year  was  236.  Of  these  9  were  found  to  be  puerperal 
septicaemia,  and  therefore  fall  within  the  definition  of  puerperal  fever, 
twTo  were  cases  of  influenza,  three  were  cases  of  pneumonia,  one  of 
pleurisy,  three  of  bronchitis,  and  one  of  pulmonary  tuberculosis.  The 
remaining  217  were  cases  of  pyrexia  of  puerperal  origin  of  a  lesser 
degree  than  is  termed  puerperal  fever.  Of  these  cases  193  were  admitted 
to  or  occurred  in  hospitals,  and  53  were  attended  by  midwives.  In  four 
cases  a  consultant  obstetrician  was  called  in,  and  in  19  cases  nurses  were 
provided.  The  number  of  puerperal  pyrexia  cases  notified  from  Institu¬ 
tions  where  the  patient  resided  outside  the  city  was  42. 

Puerperal  Fever.— The  number  of  cases  of  puerperal  fever  notified  to 
the  Medical  Officer  of  Health  during  the  year  was  54,  of  which  16 
proved  fatal.  This  gives  a  puerperal  fever  death  rate  of  CP 84  per  1,000 
total  (live  and  still)  births  in  the  city. 

Forty-eight  cases  of  puerperal  fever  were  admitted  to  or  occurred  in 
hospital,  viz.  : — 3  Mill  Road  Infirmary,  27  Walton  Hospital,  10 
Smithdown  Road  Hospital,  2  Royal  Infirmary,  6  Maternity  Hospital. 
After  the  usual  enquiries  were  made,  32  cases  (of  which  5  died)  were 
found  to  have  occurred  in  the  practice  of  midwives.  The  number  of 
puerperal  fever  cases  notified  from  Institutions  where  the  patient 
resided  outside  the  city  Avas  3.  In  9  cases  a  consultant  was  called  in, 
and  in  10  cases  nurses  were  provided. 

t 

Maternal  Deaths. — As  stated  above  the  number  of  deaths  from  ( 
puerperal  fever  during  the  year  was  16,  equal  to  a  death  rate  of  0  84  per 
1,000  total  births.  The  total  number  of  deaths  from  other  puerperal 
causes  was  35,  equal  to  a  death  rate  of  P85  per  1,000  total  births.  The 
total  number  of  maternal  deaths  during  the  year  was  therefore  51,  equal 
to  a  rate  of  2-69  per  1,000  total  (live  and  still)  births  registered  in  the 
city. 


CITY  OF  LIVERPOOL. 


Mortality  per  iooo  Births  from  Puerperal  Fever  and 
Other  Accidents  and  Diseases  of  Pregnancy,  1888-1932. 
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Table  showing  the  number  of  Live  and  Still  Births  registered  in  the 
City,  together  with  Maternal  Deaths  and  Maternal  Death  Rates, 

FOR  THE  YEARS  1920  TO  1932. 


Maternal  Mortality. 


Births  Registered. 

Puerperal  Fever. 

Other  Puerperal 
Causes. 

Total. 

Year. 

Live 

Births. 

*  Still 
Births. 

Total 

Births. 

Deaths. 

Rate 
per  1,000 
total 
births. 

Deaths. 

Rate 
per  1,000 
total 
births. 

Deaths. 

Rate 
per  1,000 
total 
(live  and 
still) 
births. 

1920 

25,039 

859 

25,898 

36 

1-39 

54 

2-08 

90 

3-47 

1921 

21,904 

764 

22,668 

34 

1-50 

46 

2*03 

80 

3-53 

1922 

21,467 

740 

22,207 

33 

1-49 

28 

1-26 

61 

2-75 

1923 

20,695 

736 

21,431 

16 

0-75 

47 

2-19 

63 

2-94 

1924 

20,559 

735 

21,294 

22 

1-03 

39 

1*83 

61 

2-86 

1925 

19,592 

716 

20,308 

21 

1-03 

36 

P77 

57 

2-80 

1926 

19,792 

665 

20,457 

28 

1-37 

43 

2-10 

71 

3-47 

1927 

19,020 

735 

19755 

25 

1-26 

58 

2-94 

83 

4-20 

1928 

19,120 

816 

19,936 

19 

0-95 

45 

2-26 

64 

3-21 

1929 

18,888 

753 

19,641 

26 

1-32 

40 

2-04 

66 

3-36 

1930 

18,881 

774 

19,655 

16 

0*81 

59 

3.00 

75 

3-81 

1931 

18,626 

722 

19,348 

20 

1*03 

35 

1*81 

55 

2/84 

1932 

18,149 

827 

18,976 

16 

0*84 

35 

1*85 

51 

2-69 

*  Still-births  are  registered  under  the  Births  and  Deaths  Registration  Act,  1926. 
which  came  into  operation  in  July,  1927,  the  figures  given  prior  to  1928  are  those 
of  notified  still-births. 


Claims  for  Fees  in  Emergency  Cases. 

1.  Payment  of  fees  for  medical  assistance. — Payment  may  be  made 
by  Local  Supervising  Authorities  to  medical  practitioners  called  in  by 
midwives  under  section  14  of  the  Midwives  Act,  1918.  During  the  year 
3,580  visits  were  paid  in  regard  to  these  accounts.  The  applicant  is 
assessed  on  a  scale  of  income,  due  consideration  being  given  to  cases 
where  any  special  expenditure  has  been  incurred  in  the  interests  of  the 


H 
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mother  or  child.  The  whole  or  part  of  the  doctor’s  fee  is  paid  in  almost 
all  cases  by  the  Health  Committee. 

2.  Provision  of  ano  payment  of  consultants. — Public  Health 
(Notification  of  Puerperal  Fever  and  Puerperal  Pyrexia)  Regulations, 
1926,  and  Memo.  156/M.C.W. 

The  services  of  Consultant  Obstetricians  are  available  if  required  by 
a  general  practitioner  in  cases  of  puerperal  fever  and  pyrexia,  diffi¬ 
culties  or  complications  arising  during  pregnancy,  and  at  or  after 
confinement.  (Memo.  156/M.C.W.)  During  the  year  the  total  number 
of  occasions  on  which  the  services  of  a  consultant  was  requisitioned  was 
21.  The  ability  of  the  patient  to  pay  is  investigated,  and  in  17  of 
these  cases,  the  whole  fee  was  defrayed  by  the  Health  Committee. 

3.  Payments  to  Midwives  on  behalf  of  necessitous  patients. — 
Many  women  find  themselves  unable  to  meet  the  expense  of  a 
midwife’s  attendance  either  on  account  of  not  being  eligible  to  receive 
maternity  benefit  or  on  account  of  special  expenses  necessitated  at  the 
time  of  confinement.  In  such  cases  the  Health  Committee  pays  a  large 
proportion  of  the  midwife’s  fee. 

During  1932,  325  claims  from  midwives  for  necessitous  midwifery 
were  investigated  and  paid. 

4.  Claims  from  midavives  who  were  suspended  from  practice.— 
Section  2  (1)  Midwives  and  Maternity  Homes  Act,  1926,  gives  a  midwife 
who  is  suspended  from  practice  (not  herself  being  in  default)  in  order 
to  prevent  the  sjiread  of  infection,  the  right  to  recover  reasonable  com¬ 
pensation  from  the  Local  Authority.  Four  claims  under  this  section 
were  paid  as  follows  by  the  Health  Committee  during  1932  : — 

Contact  with  a  case  of  epidemic  pemphigus  ...  ...  1 

Case  of  a  septic  finger  ...  ...  ...  ...  ...  1 

,,  ,,  infectious  disease  ...  ...  ...  ...  1 

,,  ,,  dermatitis  ...  ...  ...  ...  ...  ...  1 

Enquiries  into  Maternal  Deaths. 

Towards  the  end  of  1928,  a  new  form  of  enquiry  was  issued  by  the 
Ministry  of  Health  Maternal  Mortality  Committee,  on  which  informa¬ 
tion  with  regard  to  every  maternal  death  is  collected  from  doctors, 
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hospitals,  midwives  and  health  visitors,  and  forwarded  to  the  Ministry 
of  Health. 

As  a  result  of  these  inquiries  it  was  found  that  during  the  year 
79  deaths  occurred  owing  to  pregnancy,  child  birth  or  associated  or 
concurrent  diseases,  such  as  heart  disease,  pneumonia  or  tuberculosis. 
It  is  presumed  that  many  of  these  deaths  were  inevitable  and  would  have 
occurred  whether  the  mother  had  been  pregnant  or  not,  but  whether 
the  pregnancy  or  labour  have  added  to  the  strain  of  the  concurrent 
illness  and  brought  it  to  a  fatal  termination  sooner  than  might  have 
occurred  otherwise  it  is  impossible  to  determine.  It  is  not  improbable 
that  during  the  period  reviewed  in  the  table,  there  has  been  an 
increasing  accuracy  in  the  certification  and  allocation  of  maternal 
deaths,  so  that  deaths  which  in  former  years  were  classified  under  other 
headings  are  now  allocated  as  maternal  deaths. 


SPECIAL  INVESTIGATION  OF  THE  79  DEATHS  ASSOCIATED 
WITH  PREGNANCY  AND  CHILDBIRTH  DURING  1932. 


Causes. 

No.  of 
Deaths. 

Remarks. 

1  Puerperal  Sepsis 

17 

Of  this  number,  one  death  (No.  49)  is  also 
classified  under  “Toxaemia”. 

2  Haemorrhage 

20 

3  Cardiac  Disease 

5 

Of  these  one  death  (No.  13)  is  included 
in  the  “  Nephritis  ”  group. 

4  Toxaemia 

12 

Of  these  one,  death  (No.  49)  is  included 
in  the  “  Puerperal  Sepsis”  group). 

5  Respiratory  Disease,  mainly 
Primary  Pneumonia 

12 

6  Embolism  ... 

3 

7  Nephritis  and  Uraemia 

5 

Of  these  one  death  (No.  13)  is  included 
in  the  “  Cardiac  ”  group). 

8  Unclassified  ... 

7 

Less 

81 

2 

Duplicate  causes,  classified  in  more  than 
one  group)  as  enumerated  above. 

Total 

79 

Deaths. 
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Ante-Natal  Supervision. 

Satisfactory  ante-natal  care  is  taken  to  mean  that  the  patient  has  not 
only  had  adequate  medical  examination  and  specialist’s  opinion  where 
necessary,  but  that  she  has  been  under  expert  supervision  during  periods 
when  abnormalities  would  be  expected  to  develop.  It  will  be  noticed 
that  in  certain  cases  of  death,  when  ante-natal  care  has  left  nothing 
to  be  desired,  there  has  been  existing  disease,  which,  coupled  with  the 
added  strain  of  pregnancy  and  labour,  has  combated  all  the  efforts 
made  to  ensure  good  results. 

Under  “  Inadequate  ante-natal  care  ”  are  grouped  those  cases  where 
there  had  been  no  medical  examination,  insufficient  supervision,  or 
where  the  patient  had  attended  a  clinic  once,  or  perhaps  twice,  early  in 
pregnancy,  or  where  she  had  sought  medical  examination  and  aid 
when  preventable  abnormalities  were  already  irrevocably  established 
and  no  amount  of  care  could  avert  disaster. 

In  62  per  cent,  of  the  cases,  the  patients  have  not  shown  intelligent 
co-operation,  and  in  33  per  cent,  of  the  cases  they  have  not  availed 
themselves  at  all  of  the  provisions  made  in  this  City  for  the  care  and 
supervision  of  expectant  mothers. 
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In  this  group  of  17  cases,  only  2  patients  had  good  general  health,  and  65  per  cent,  received  either  inadequate  or  no  ante-natal 
supervision.  There  were  3  cases  of  abortion.  In  9  cases  there  was  operative  interference  in  6  of  which  cases,  on  account  of  dispro¬ 
portion.  Failure  to  deliver  with  forceps  occurred  in  5  of  the  6  cases.  In  one  case  it  was  the  eleventh  child,  and  in  2  cases,  the  twelfth. 
No.  49  is  referred  to  under  the  heading  of  “  Toxaemia.” 
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In  this  group,  4  of  the  5  cases  had  existing  heart  disease.  Four  died  undelivered  and  in  1  case  therapeutic  abortion  was  found 
ssary. 

No.  13  is  referred  to  under  the  heading  of  “  Nephritis  and  Uraemia.” 
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RESPIRATORY  DISEASE,  mainly  PRIMARY  PNEUMONIA. 
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These  cases  have  been  classed  separately  from  toxaemia  of  pregnancy  because  the  patients  in  this  group  died  from  the  results 
of  the  strain  of  pregnancy  on  already  damaged  kidneys.  One  case  was  complicated  bv  a  chronic  cardiac  muscle  degeneration,  and  \ 
by  the  fact  that  it  was  the  eighteenth  pregnancy.  One  had  extensive  miliary  tuberculosis.  Three  died  from  uraemia.  Two  infants 
were  still-born,  and  one  undelivered. 
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Ophthalmia  Neonatorum. 

Inflammation  in  the  eyes  qf  the  newly-born. — The  definition 
adopted  for  the  purpose  of  dealing  with  this  disease  is  that 
used  in  the  rules  issued  by  the  Central  Midwives  Board, 
governing  the  practice  of  midwives,  namely,  in  the  section  relating  to 
the  child,  “  Inflammation  of,  or  discharge  from,  the  eyes,  however 
slight.”  A  considerable  number  of  the  cases  enumerated  below  are 
extremely  mild,  but  it  is  so  difficult  to  draw  a  line  between  “  slight 
inflammation  ”  and  definite  ophthalmia  neonatorum  that  it  is 
considered  advisable  to  include  inflammation  of  all  degrees  of  severity 
in  the  term  “  Ophthalmia  Neonatorum.” 

The  following  figures  give  some  details  as  to  the  source  of  informa¬ 
tion  and  character  of  the  cases  dealt  with  during  the  year  :  — 

The  number  of  cases  brought  to  the  notice  of  the  Department  was 
668,  which  consisted  of  :■ — 

Mild  cases  ... 

Severe  cases 

No  information  available  (attended  by  doctors  only)  ... 


546 

101 

21 


These  cases  were  dealt  with  as  follows  : — 

Number  treated  in  their  homes  by  special  nurse 
attended  at  hospital  as  out-patients 
admitted  to  hospital 


?  5 


5  1 


5  5 


J? 


treated  by  medical  attendants  and  special 
nurse 

treated  by  medical  attendants  alone  ... 
treated  and  cured  in  hospital  ... 
died  in  hospital  ... 


668 

22V 

117 

28 

96 

172 

27 

1 

668 


In  addition  to  the  above,  58  cases  notified  were  not  cases  of 
ophthalmia  neonatorum. 
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INTERVAL  IN  DAY'S  BETWEEN  BIRTH  AND  ONSET  OF  DISEASE. 


Days. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

£ 

d  £ 

C  ° 

10  days 
and 
over. 

Total. 

Notified 

Cases 

during 

1932 

16 

41 

73 

58 

40 

55 

65 

85 

43 

13 

179 

668 

Arrangements  have  been  made  with  the  City  Bacteriologist  to 
examine  the  discharge  in  every  notified  case  of  inflamed  eyes  in  the 
newly-born.  This  enables  a  prompt  verification  of  the  disease  to  be 
I  determined. 


No.  of 
notifications. 

Cases  from  which 
specimens  were 
examined  by  City 
Bacteriologist  and  at 
St.  Paul’s  Hospital. 

No.  of 
cases  of 
positive 
Gonorrhoea 

Percentage 
to  total 
cases 

examined. 

Percentage 
to  total 
notifications. 

668 

61 

21 

33 

3H 

TABLE  SHEWING  INFECTION  OF  EYES  AT  ONSET. 


Both  eyes. 

Right  eye. 

Left  eye. 

Not  known. 

Total. 

423 

81 

127 

37 

668 

The  total  number  of  visits  and  re-visits  paid  in  respect  of  the  above 
cases  was  4,897. 

A  very  important  part  of  the  scheme  for  dealing  with  this  disease 
is  the  provision  at  St.  Paul’s  Eye  Hospital  of  five  beds  and  cots  for 
the  reception  of  infants  with  their  mothers,  where  the  former  can  be 
under  the  immediate  care  of  ophthalmic  surgeons  and  nurses  during 
the  acute  stage  of  the  disease. 


From  the  statistical  table  given  on  page  41  it  will  be  seen  that  98 
babies  were  admitted  with  their  mothers. 
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Results. 

Number  of  cases  under  treatment  1/1/32  ...  ...  32 

,,  ,,  ,,  notified  during  1932  ...  ...  ...  668 

700 


Number  of  cases  cured  ...  ...  ...  ...  666 

,,  died  under  treatment  ...  ...  ...  ...  8 

,,  under  treatment  31/12/32  ...  ...  ...  26 

700 


There  was  one  case  in  which  loss  of  sight  occurred  in  one  eye. 

Nursing  Homes. 

Mid  wives  and  Maternity  Homes  Act,  1926.  Nursing  Homes 
Registration  Act,  1927. — During  the  year  two  applications  for  registra¬ 
tion  were  received  by  the  Town  Clerk.  After  careful  investigation  of  the 
premises  and  practice  of  the  applicants,  these  were  approved  by  the 
Health  Committee  and  registered.  Two  registrations  were  cancelled,  in 
one  case  owing  to  removal,  and  in  another  because  the  keeper  of  the 
Nursing  Home  desired  to  give  up  practice.  Four  were  cancelled  and 
re-registered  at  a  new  address.  No  further  exemptions  other  than  those 
already  granted  were  applied  for. 

The  Nursing  Homes  on  the  register  at  the  end  of  the  year  numbered 
68,  the  approximate  number  of  beds  being  277. 

Babies  born  in  Nursing  Homes  during  the  year  numbered 
584  (including  4  cases  of  twin  births). 

Visits  of  the  Staff  of  the  Midwifery  Department  to  Special  Cases.— 
These  cases  are  not  classifiable  in  any  of  the  sections  so  far  considered 
and  include  visits  to  women  suffering  from  venereal  disease,  visits 
paid  to  cases  of  puerperal  pyrexia  and  puerperal  sepsis,  visits  relating 
to  deaths  of  infants  under  11  days  old,  cases  of  weaning,  maternal 
mortality,  etc.  Such  visits  during  1932  numbered  742. 
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THE  HEALTH  VISITORS*  DEPARTMENT. 


This  work  is  carried  out  by  a  staff  of  trained  health  visitors. 

The  work  of  the  health  visitors  comprises  the  following  : — 

(1)  Ante-natal  or  pre-maternity  clinics  for  expectant  mothers. 

(2)  Clinics  for  children  up  to  five  years  of  age. 

(3)  Instruction  classes  at  the  above  clinics  in  cutting  out,  sewing, 
knitting,  etc. 

(4)  Visiting  in  the  homes  under  the  Notification  of  Births  Acts, 

1907  and  1915. 

(5)  Home-visiting  in  connection  with  the  ante-natal  and  post¬ 
natal  clinics. 

(6)  Home-visiting  of  children  up  to  five  years  of  age  to  advise 

generally  on  their  care  and  feeding 

(7)  Home-visiting  of  pre-school  children  in  relation  to  defects, 
e.g.,  to  arrange,  in  conjunction  with  the  School  Medical 
Department,  for  treatment  of  squint,  otorrhoea,  orthopaedic 
defects,  etc 

(8)  Visiting  under  Children  Act,  1908,  and  Children  and  Young- 

Persons  Act,  1922. 

(9)  School  medical  inspection  (see  page  132). 

(10)  School  Clinics — minor  ailments  and  special  ailments. 

(11)  Home-visiting  in  connection  with  school  medical  work. 

(12)  Cleansing  of  school  children. 

(13)  Special  visits  :  — 

(а)  Phthisis  in  women  ana  children. 

(б)  Measles,  whooping  cough  and  pneumonia. 

(c)  Infantile  diarrhoea. 

( d )  “  House  to  house  inspection. 

(14)  Other  special  visits  in  connection  with  :  — 

(a)  Aged  and  infirm  people. 

(b)  Prevention  of  cruelty  to  children. 

(c)  Provision  of  fireguards. 

(d)  Believing  officers. 

(e)  Admissions  to  Day  and  Resident  Nurseries. 

(/)  Certain  areas  in  which  infantile  diarrhoea  is  likely  to 
occur. 
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(g)  Supply  of  milk  to  expectant  and  nursing  mothers 
and  children. 

(h)  Voluntary  agencies. 

(i)  Other  special  enquiries. 

1.  Ante-natal  or  pre-maternity  clinics. — Experience  has  shown  that 
conditions  productive  of  a  high  rate  of  mortality  among  mothers  point 
also  to  a  high  rate  of  morbidity,  which  is,  unfortunately,  not  calculable 
by  available  statistics.  Among  the  arrangements  for  the  care  and  super¬ 
vision  of  expectant  motherhood  ante-natal  clinics  have  a  large  place. 

In  Liverpool  there  are  21  centres  at  which  37  ante-natal  clinics  are 
held  weekly,  whose  care  is  the  welfare  of  the  expectant  mother  and  her 
coming  infant.  Of  these  clinics,  15  are  under  the  auspices  of  the 
Liverpool  Maternity  Hospital,  two  are  held  at  the  Royal  Infirmary, 
one  is  held  at  Walton  Hospital,  one  at  Mill  Road  Infirmary,  one  at 
Smithdown  Road  Hospital,  three  are  administered  by  the  Child 
Welfare  Association,  and  the  remaining  fourteen  by  the  Health 
Committee.  At  an  ante-natal  clinic,  specialised  examination  is 
provided,  for  the  most  part,  by  consultant  obstetricians. 

Classes  for  mothers  are  held  at  the  pre-maternity  clinics  in  rotation. 
At  these  classes  the  mothers  are  advised  on  preparation  for  their 
confinements,  hygienic  maternity  clothes  for  themselves,  and  suitable 
cot,  bedding  and  clothing  for  the  coming  infant.  The  attendances  at 
the  classes  have  shown  how  much  they  are  appreciated. 

The  attendances  at  classes  held  by  the  health  visitors  at  Corporation 
ante-natal  clinics  amounted  to  6,536. 

Treatment,  except  of  a  minor  or  preventive  character,  is  not  given. 
Patients  in  need  of  treatment  are  referred  to  private  doctors  or,  if 
necessary,  to  a  suitable  hospital.  Milk  is  provided  for  expectant 
mothers  on  a  doctor’s  order. 

The  Central  Midwives  Board  have  laid  down  in  their  rules  that 
midwives  must  keep  notes  of  the  ante-natal  condition  of  their  cases 
in  the  form  approved  by  the  Board.  The  expert  medical  opinion  and 
advice,  obtainable  free,  at  ante-natal  clinics,  are  most  helpful  to 
midwives  in  this  supervision  of  their  patients. 
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Expectant  mothers  come  to  the  clinics  from  many  sources,  as  will  be 
seen  by  the  following  table  which  refers  to  the  Municipal  Clinics, 
Liverpool  Transferred  Hospital  Clinics,  Royal  Infirmary  Clinic,  and 


the  Liverpool  Maternity  Hospital  Clinics. 

Voluntary  attendances  ...  ...  ...  ...  ...  4,272 

Sent  by  midwives  ...  ...  ...  ...  ...  3,432 

Recommended  by  friends  ...  ...  ...  ...  2,116 

Return  cases  ...  ...  ...  ...  ...  ...  2,589 

Sent  by  Doctors  ...  ...  ...  ...  ...  ...  582 

,,  Health  Visitors  ...  ...  ...  ...  141 

,,  Hospitals  ...  ...  ...  ...  ...  105 

,,  Relieving  Officers  ...  ...  ...  ...  14 

,,  Salvation  Army  ...  ...  ...  ...  19 


All  ante-natal  clinics  (including  all  hospital  clinics) 

Total  newT  cases  ...  ...  ...  ...  ...  ...  13,270 

Total  attendances  ...  ...  ...  ...  ...  67,426 

Cases  referred  to  hospitals  from  various  Ante-natal 

Clinics  ...  ...  ...  ...  ...  ...  761 

It  is  interesting  to  note  that  about  79  per  cent,  of  the  mothers  visited 
by  the  health  visitors,  under  the  Notification  of  Births  Act,  attend  the 
ante-natal  clinics. 

The  great  majority  of  the  cases  are  patients  of  midwives  and  those 
who  come  of  their  own  accord,  an  increasing  number  are  private  doctors’ 
cases  who  cannot  afford  to  pay  frequent  routine  visits  to  the  doctor 
during  pregnancy.  Those  sent  by  friends  and  “  return  cases  ”  also 
figure  largely  in  the  number  attending. 

The  co-ordination  between  the  clinics,  the  doctors  and  the  midwives  is 
very  gratifying. 

Mothers  who  stay  at  home  for  their  confinements  and  have  no  women 
relations  or  friends  to  assist  them  in  their  housekeeping  are  very 
grateful  for  the  provision  of  a  home  help.  Home  helps  are  women 
who  can  take  the  place  of  the  housewife  in  the  home,  and  cook,  clean 
and  attend  to  the  children.  They  are  provided  by  the  Women’s 
Service  Bureau,  Gambier  Terrace.  This  organisation  also'  provides 
maternity  bags  and  sterilised  accouchement  sets,  which  are  a  great 
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boon  to  very  poor  mothers  and  to  those  who  unexpectedly  bear  twins. 
Midwives  are  encouraged  to  visit  the  homes  of  their  patients  and  to 
investigate  carefully  the  arrangements  for  confinement.  Where  these 
conditions  are  unsatisfactory,  every  effort  is  made  to  rectify  them  at 

once. 

POST-NATAL  SUPERVISION  OF  RECENTLY  CONFINED  MOTHERS.  Mothers 
are  encouraged  to  attend  the  ante-natal  clinics  aftei  the  biith 
of  the  infant  has  taken  place.  This  is  for  the  purpose  of 
examination  to  ascertain  the  existence  of  any  morbid  condition  which 
might  have  occurred  owing  to  the  confinement.  Such  lesions,  if  left 
untreated,  may  give  rise  to  much  disability  and  suffering  latei. 

2.  Infant  clinics  or  clinics  for  children  up  to  five  years  of  age,— 
Infant  clinics  have  a  three-fold  aim.  First,  to  instruct  mothers  in 
the  care  and  feeding  of  infants  and  young  children;  second,  to 
supervise  the  progress  of  the  young  child  and  to  prevent,  as  fai  as 
possible,  unnecessary  illness  due  to  ignorance  of  mothers ;  and  third, 
to  assist  in  restoring  the  mother  to  health  and  in  establishing  natural 
feeding.  Talks  are  given  to  mothers  on  hygiene,  and  classes  are  neld 
in  which  instruction  in  knitting,  cutting  out  and  making  children’s 
clothes  is  given. 

Attendances  at  Municipal  Infant  Clinic  classes  numbered  15,876 
during  the  year.  This  makes  a  total  attendance  (adding  the  ante  natal 
clinic  attendances)  of  22,412. 

It  will  be  noted  that  these  clinics  do  not  in  any  sense  take  the  place 
of  a  hospital,  dispensary  or  private  doctor’s  consultation.  Accessory 
foods,  such  as  cod  liver  oil,  emulsion,  and  so  forth,  are  given  on  a 
doctor’s  order  at  cost  price.  In  the  case  of  infants  whose  mothers  are 
unable  to  breast-feed  them,  Grade  A  (T.T.)  milk,  if  necessary  modified 
to  prescription,  or  dried  milk  may  be  ordered  by  the  clinic  doctors. 
(A  fuller  account  of  this  subject  comes  under  the  section  dealing  with 
milk  depots.) 

The  sources  of  admission  to  the  infant  clinics  are  similar  to  those  of 
the  pre-maternity  clinics,  but  mothers  having  once  attended  an  infant 
clinic  frequently  attend  as  a  matter  of  course  with  each  succeeding 
child,  so  that  the  number  of  mothers  coming  under  this  category  shews 
a  marked  increase  each  year. 
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The  value  of  the  mother’s  attendance  at  a  clinic  is  increased  by  visits 
to  her  home  which  are  paid  by  the  health  visitor,  who  has  either 
registered,  weighed  or  taken  notes  of  the  doctor’s  advice  for  her  baby 
at  the  clinic. 


Children  who  have  been  seen  by  the  doctor  at  a  clinic  are  visited  in 
order  to  ascertain  if  the  doctor’s  instructions  are  understood  and  are 
being  properly  carried  out. 


The  following  figures  give  the  condition  and  feeding  of  children  on 
admission  to  those  infant  clinics  which  are  under  the  control  of  the 
Health  Committee:  — 

Admissions  for  year  ...  ...  ...  ...  8  500 


Condition  of  health  on  admission  :  — 
Good 

Fair  (under  average) 

Delicate 


5,468 

2,192 

840 


Method  of  feeding  on  admission  :  — 

Artificially  fed  entirely  ... 
Breast-fed  entirely 
Partly  breast-fed 


Total  attendances  for  the  year 

lhis  shows  an  increase  of  19,376  over  last  year. 

Theie  are  13  centres  at  which  35  sessions  are  held  per  week. 

-j.  The  health  visitors  work  carried  out  in  the  homes. — Visiting 
in  the  homes  under  the  Notification  of  Births  Act  has  been 
carried  out  since  1907  in  Liverpool.  This  establishes  contact  with  the 
mother  and  child  as  soon  as  the  puerperium  is  over  and  follows  on 
the  attendance  of  the  doctor  or  midwife  or  on  the  patient’s  discharge 
from  hospital.  At  this  time,  advice  is  given  and  the  mother  (or  child) 
referred  to  her  own  doctor  or  to  an  infant  clinic. 


8,500 


2,679 

5,186 

635 

8,500 

126,147 
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Visits  in  this  connection  are  continued,  periodically,  whether  the 
child  attends  a  clinic  or  not.  Notes  are  made  on  the  geneial  progress 
and  children  are  referred  for  appropriate  treatment  for  defects,  when 
required. 

Home  visiting  is  a  necessary  adjunct  to  the  ante-natal  and  post-natal 
clinics.  Frequently  the  directions  and  advice  given  in  the  clinic  are 
not  clearly  understood  by  the  mother  and  require  further  explanation. 
This  is  best  given  informally  in  the  home.  The  home  conditions  are 
sometimes  found  to  be  inimical  to  the  welfare  of  the  child  or  even  of 
the  whole  family,  and  it  is  only  by  a  careful  investigation  of  the 
circumstances  that  suitable  corrections  can  be  made. 

It  is  noted  elsewhere  in  this  report  that  infantile  diarrhoea  is  much 
less  prevalent  now  than  in  former  years.  To  a  large  extent  this  is  due 
to  the  careful  visiting  of  homes  and  areas  likely  to  be  affected  in  the 
early  part  of  the  year,  so  that  householders  may  be  warned  of  the 
danger  of  flies  and  advised  as  to  methods  adopted  for  their  destiuction. 

All  notified  cases  of  measles,  whooping  cough  and  pneumonia  nursed 
at  home  are  also  visited  by  members  of  the  health  visiting  staff. 
Appropriate  assistance  is  given,  either  in  the  actual  nursing  of  the 
child  or  in  arranging  for  its  efficient  isolation  from  other  members  of 
the  family. 

The  health  visitors’  duties  in  connection  with  the  School  Medical 
Department  are  very  extensive  and  include  attendances  at  the  schools 
during  the  routine  school  medical  examinations,  concentration  visits 
to  schools,  attendance  at  all  school  clinics  and  clinics  for  the  treatment 
of  special  defects,  e.g.,  defective  vision,  aural  troubles,  enlarged  tonsils 
and  adenoids,  and  ringworm. 

By  arrangement  with  the  School  Medical  Department,  pre-school 
children— that  is  those  under  the  age  of  school  attendance— suffering 
from  defects  of  eyes  or  ears  may  receive  treatment  and  advice  at  the 
School  Medical  Department’s  special  clinics.  During  1932,  268  children 
under  five  years  of  age  were  referred  for  special  treatment  to  this 

department. 


Defective  vision  ... 
Otorrhcea 

Orthopaedic  defects 


136 

24 


108 
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Home  visits  were  paid  in  each  case,  and  ali  the  children  were  found 
to  be  unable  to  obtain  the  necessary  treatment  from  private  practi¬ 
tioners  on  account  of  poverty,  or  from  hospital  out-patient  departments 
on  account  of  the  already  long  waiting  lists,  necessitating  loss  of  time 
and  consequent  risk  of  irremediable  defects.  (Further  details  of  the 
work  of  the  health  visitors  are  given  in  the  report  of  the  School  Medical 
Officer,  which  is  separately  printed.) 

STATISTICS  RELATING  TO  HOME  VISITS. 


Visits  to  expectant  mothers  in  1932  by  health  visitors  ...  2,018 

Visits  under  the  Notification  of  Births  Acts,  1907  to  1915. 

Number  of  births  visited  during  the  year  ...  ...  18,273 

Re-visits  to  births  during  the  year  ...  ...  ...  48,870 

Re-visits  to  infants  of  1  year  to  5  years  of  age  ...  ...  60,806 

Visits  paid  to  homes  of  nurse  children  under  Part  I 

of  the  Children  Act,  1908  ...  ...  ...  ...  1,872 

Visits  to  cases  of  infectious  disease,  &c. 

Visits  to  cases  of  measles  ...  ...  ...  ...  ...  14,303 

,,  ,,  whooping  cough  ...  ...  ...  1,167 

,,  ,,  pneumonia  ...  ...  ...  ...  1,128 

,,  ,,  infantile  diarrhoea  ...  ...  ...  1,086 

Revisits  to  phthisis  cases  amongst  women  and  children...  4,969 

Number  of  visits  paid  to  schools  ...  ...  ...  ...  8,802 

,,  hours  spent  in  schools  ...  ...  ...  ...  15,142^ 

,,  children  inspected  in  schools  ...  ...  ...  49,827 

,,  re-inspections  in  schools  ...  ...  ...  ...  137,120 

,,  dental  inspections  in  schools  ...  ...  ...  61,670 

,,  home  visits  to  cases  of  physical  defects  ...  7,663 

,,  home  visits  to  neglected  and  verminous  school 

children  ...  ...  ...  ...  ...  ...  16,492 

,,  home  visits  to  school  children  suffering  from 

infectious  skin  diseases,  etc  ...  ...  ...  745 


Attendance  at  Minor  Ailments  Clinics,  and  Eye,  Ear,  Tonsils  and 
Adenoids,  Dental  and  Ringworm  Clinics. 

Number  of  visits  to  school  clinics  ...  ...  ...  ...  9,999 

,,  hours  spent  at  school  clinics  ...  ...  ...  36,818 

,,  attendances  at  school  clinics  ...  ...  ...  368,205 
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Rickets  Enquiry. 

So  many  cases  of  rickets  coming  to  the  notice  of  the  Public  Health 
Department  suggested  that  a  special  enquiry  might,  with  advantage, 
be  made  into  the  mode  of  living  of  the  children  affected. 

Consequently,  all  those  children  who  were  sent  to  the  Carnegie 
Welfare  Centre  for  artificial  sunlight  or  for  admission  to  the  wards, 
either  as  bona-fide  cases  of  rickets,  or  as  failures  in  making  noimal 
progress,  were  the  subject  of  careful  enquiry.  Cases  added  from  Alder 
Hey  Hospital  make  a  total  of  153. 

This  report  deals  with  only  a  limited  number  of  existing  cases,  but 
it  serves  to  throw  into  prominence  not  only  the  established  tenets  as 
to  the  cause  and  prevention  of  rickets,  but  the  facts  that  much  closer 
supervision  of  early  infancy  is  necessary  and  that  much  moie  attention 
should  be  paid  to  the  education  of  mothers  in  matters  concerned  with 
the  evil  consequences  of  rickets  and  its  prevention  and  cure 

Fortunately,  the  type  of  rickets  met  with  at  the  present  time  is 
not  associated  with  the  marked  deformities  which  used  to  be  so  prevalent, 
but  it  is  none  the  less  desirable  that  even  such  slight  or  moderate 
types  as  are  apparent  to-day,  should  be  eliminated  entiiely  fiom  oui 

child  population. 

The  advantages  of  preventing  rickets  will  be  better  physique,  better 
bones  and  teeth,  better  general  health,  less  tendency  to  respiratory 
disease  and,  in  the  case  of  females,  less  risk  of  delay  and  of  unavoid¬ 
able  interference  in  parturition  owing  to  abnormalities  in  the  form  of 
the  bony  parts  of  the  birth  canal. 

Classified  under  the  heading  “  severe  ”  rickets,  are  those  cases 
(numbering  77)  in  which  characteristic  deformities  are  present,  and 
under  the  heading  “mild”  rickets,  those  cases  (numbering  76)  in  which 
the  signs  and  symptoms  of  rickets  are  less  marked. 

In  about  50  per  cent,  of  the  mild  cases,  it  was  noticed  that  the  condi¬ 
tion  was  not  apparent  till  after  some  debilitating  illness,  such  as 
whooping  cough,  measles  or  broncho-pneumonia,  had  occurred. 

In  the  severe  type,  regular  attendance  at  the  clinics  is  shown  in  only 
six  cases.  The  tendency  of  severe  cases  of  rickets  to  respiratory  and 
infectious  illness  would  account  for  a  good  deal  of  absence,  but  it 
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was  also  noted  that  very  few  of  these  children  attended  the  clinic 
sufficiently  early  to  allow  of  measures  being  taken  to  ensure  a  healthy 
infancy  and  childhood  under  conditions  of  home  life  which  would 
tend  to  act  adversely  on  the  child’s  well  being. 

The  lack  of  regular  provision,  from  early  infancy,  of  cod  liver  oil, 
which  is  one  of  the  most  convenient  and  successful  methods  of  adminis¬ 
tering  the  anti-rachitic  vitamin,  is  clearly  shown  to  be  a  factor 
influencing  the  incidence  of  rickets. 


Investigation  has  also  brought  to  light  the  important  point  that, 
in  the  large  majority  of  breast-fed  infants,  the  mother’s  diet  has  been 
lacking  in  the  anti-rachitic  vitamin,  a  fact  which  has  been  shown,  by 
experiment,  to  react  adversely  on  the  nutrition  of  the  child. 


The  following  table  illustrates  these  points  :  — 


Severe  Type. 

77 

Mild  Type. 

76 

Breast  "Feeding  : — • 

Nil  or  under  three  months  ...  ...  ...  . . 

35 

30 

Over  three  months 

42 

46 

Fresh  Air  and  Sunlight 

Satisfactory 

20 

37 

Unsatisfactory 

57 

39 

Illnesses  : — 

Respiratory 

37 

30 

Infectious 

22 

28 

Digestive 

13 

1 

Other  diseases  (glands,  etc.)  ... 

5 

3 

Nil  . 

16 

27 

Attendance  at  an  Infant  Clinic  : — 
Regular  . 

Irregular 

Nil 

Provision  of  Cod  Liver  Oil  : — 
Satisfactory 

Insufficient 

Nil  . 


6 


24 


52 


1 

26 
50  J 


14 
23f 


>62 


29  J 
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ADMINISTRATION  OF  PART  I  OF  THE  CHILDREN  ACT,  1908. 

— n  |  IT  1 - - ■ - - - - - —  - —  . ■»" . .  . .  IM,.^ 


Year  ended  31st  December,  1932. 

(a)  Number  of  persons  receiving  children  for  reward  on  the 

Register  at  the  end  of  the  year  1932  ...  ...  ...  190 


( b )  Number  of  children  on  the  Register — 

(1)  at  the  end  of  the  year  ...  ...  ...  ...  ...  210 

(2)  who  died  during  the  year  ..  .5  in  hospital  and  2  in  homes 

(3)  on  whom  inquests  were  held  during  the  year  ...  hid 


(c)  Proceedings  taken  during  the  year 
Number  of  cases 


Nil 

Nil 


{d)  Number  of  cases  in  which  the  Local  Authority  has  given  a 
sanction  during  the  year — 

(1)  Under  (a)  of  Section  3 
((2)  Under  (b)  of  Section  3 

(3)  Under  (c)  of  Section  3  ...  ...  . 


Nil 

Nil 

Nil 


(^) 


Number  of  orders  obtained  during  the  year — * 


From 

From  a 

the  Local 

Justice. 

Authority 

(1)  Under  (a)  of  Section  5  (1) 

Nil  . 

..  Nil 

(2)  Under  (b)  of  Section  5  (1) 

Nil  . 

..  Nil 

(3)  Under  (c)  of  Section  5  (1) 

Nil  . 

..  Nil 
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Table  shewing  chief  causes  of  deaths  of  infants  during  the  Neo-natAl 

PERIOD  (FIRST  28  DAYS  AFTER  BIRTH). 


Cause  of  Death. 

Aged 

7  days  and 
under. 

Aged 

1  to  4 
weeks. 

Total. 

Prematurity 

235 

53 

288 

Respiratory  Diseases 

66 

40 

106 

Congenital  Malformation  ... 

25 

34 

59 

Feebleness  at  birth 

11 

3 

14 

Convulsions  ... 

Want  of  attention  at  birth 

Found  dead 

31 

517 

2J 

8 

39 

7 

Melaena 

4 

— 

4 

Icterus  Neonatorum 

3 

2 

5 

Marasmus 

2 

6 

8 

Accidental  suffocation 

2 

— 

2 

Asphyxia  due  to  vomiting... 

1 

1 

2 

Haemorrhage 

20 

3 

23 

Birth  injuries 

4 

O 

JmJ 

6 

Pemphigus  ... 

— 

4 

4 

Specific  disease 

1 

2 

3 

Meningitis 

3 

1 

4 

Sclerema  Neonatorum 

1 

— 

1 

Peritonitis  ... 

O 

& 

2 

4 

Cerebral  apoplexy  ... 

1 

— 

1 

Uraemia 

1 

1 

2 

Toxic  Myocarditis  ... 

— 

1 

1 

Castro -Enteritis 

— 

10 

10 

Colitis 

— 

1 

1 

Septicaemia... 

— 

3 

3 

Cellulitis  of  abdominal  wall 

— 

1 

1 

Idiopathic  cellulitis... 

— 

1 

1 

Eczema  and  other  skin  diseases  ... 

— • 

3 

3 

Pyelitis 

— 

1 

1 

Total  . 

420 

183 

603 

188 


It  is  evident  that  premature  birth  is  responsible  for  almost  half  the 
total  number  of  deaths  of  infants  during  the  neo-natal  period.  In  the 

A 

majority  of  cases,  it  has  not  been  possible  to  assign  definite  causes  for 
prematurity.  Seasonal  influence  appears  to  have  no  bearing  on  the 
occurrence  of  deaths  in  any  of  the  above-mentioned  groups.  It  will 
be  noted,  however,  how  few  cases,  viz.,  T6  per  cent,  of  the  total  deaths, 
occur  at  this  early  age  from  gastro-enteritis.  This  shows  a  reduction 
of  1-7  per  cent,  on  last  year’s  figure. 

DEATHS  FROM  DIARRHCEA  AND  ENTERITIS. 

Results  of  Enquiry. 

Enquiries  were  made  into  265  of  the  deaths  recorded.  In  some 
instances  the  parents  could  not  be  traced. 

It  was  found  that  in  72  cases  there  was  a  predominant  history  of 
wasting  or  marasmus.  In  52  cases  the  onset  of  enteritis  had  been 
preceded  by  an  attack  of  pneumonia  or  bronchitis,  and  in  12  others 
by  measles,  influenza  or  diphtheria.  In  30  instances,  where  deaths  were 
ascribed  to  enteritis,  there  was  no  diarrhoea. 

Congenital  conditions  accounted  for  a  number  of  deaths.  In  six 
cases  the  infant  was  known  to  have  been  premature;  in  a  further  three 
cases  the  infant  was  a  twin.  In  46  cases  the  infant  was  said  to  have 
been  delicate  from  birth. 

Neo-Natal  Deaths. — Ten  deaths  were  of  infants  under  one  month  old 
(28  days  after  birth)  : — 

0-  7  days  ...  ...  ...  ...  0 

7-14  days  ...  ...  ...  ...  4 

II 

14-21  days  ...  ...  ...  ...  2  | 

21-28  days  ...  ...  ...  ...  4 

Acute  intestinal  infections  are  uncommon  at  these  early  ages,  when 
the  child  is  almost  invariably  breast-fed,  but,  of  these,  six  cases  were 
breast-fed  for  at  most  9  days,  artificial  feeding  being  then  substituted. 
In  two  of  the  cases  the  only  symptoms  were  convulsions,  the  ages  being 
22  days  and  26  days  respectively.  Another  case  was  complicated  by 
acute  laryngitis  and  another  had  debility  from  birth. 
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Other  Associated  Diseases.— Apart  from  the  respiratory  diseases,  52 
in  number,  referred  to  in  the  preceding  paragraph,  the  following  condi¬ 
tions  were  present,  and  in  most  cases  were  the  cause  of  the  child’s 
admission  to  hospital,  enteritis  being  a  terminal  condition. 


Impetigo  ... 

5 

cases. 

Eczema 

1 

>5 

Other  skin  diseases 

5 

5  5 

Hernia 

3 

55 

Otitis 

1 

55 

Stomatitis 

2 

5  5 

Pyelitis 

1 

55 

Ophthalmia  Neonatorum 

2 

5  5 

Meningitis 

3 

55 

Wasting  and  feebleness  ... 

72 

55 

Mastitis 

1 

5  5 

Pemphigus 

1 

55 

Acute  Laryngitis... 

1 

5  5 

Convulsions 

37 

55 

Inhalation  Asphyxia 

1 

5  5 

Operation  for  circumcision 

1 

5  5 

It  seems  almost  certain  that  these  various 

conditions  played  a  large 

part  in  causing  the  deaths  of  the  infants. 

Maternal  Illness  or  Death.— The  care  of  the  mother  is  so  essential  to 

the  wellbeing  of  the  new-born  child  that  it  is 

not  surprising  that  in  the 

following  cases  the  serious  illness  or  death  of  the  mother  was  followed 

by  the  death  of  the  child  :  — 

T  uberculosis 

6 

cases. 

Died  at  or  shortly  after  birth  .. 

1 

5  5 

Peritonitis 

1 

55 

Respiratory  disease 

4 

55 

Insanity  ... 

1 

55 

Blindness  ... 

1 

5) 

Vague  illness 

12 

J) 

Severe  illness  involved  the  weaning  of  the  child. 


Social  Conditions. — Eleven,  at  least,  of  the  children  were  illegitimate, 
and  the  babies  having  been  admitted  to  some  institution  at  an  early  age 
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had  necessarily  been  weaned  for  this  reason.  For  a  further  11  cases 
of  infants  who  died  in  institutions,  the  parents  could  not  be  traced  at 
the  address  given.  Husband  and  wife  had  separated  in  two  cases.  The 
home  conditions  or  storage  of  food  were  unsuitable  in  78  cases. 


Methods  of  Feeding.— The  majority  of  the  children  were  artificially 
fed  in  whole  or  in  part.  Artificial  feeding  if  not  carefully  carried  out 
not  only  predisposes  the  child  to  a  fatal  infection,  by  rendering  it  more 
susceptible,  but  provides  the  medium,  usually  milk,  by  which  the  infec¬ 
tion  is  conveyed.  Many  were  breast-fed,  the  admission  to  hospital  being 
on  account  of  operation,  etc.  Divided  according  to  the  method  of 
feeding,  the  cases  were  :  — 

Entirely  breast-fed  .  ...  38 


Mixed  breast-fed  and  artificial 

25 

First  breast-fed,  later  artificially 

142 

No  history  obtainable  or  inadequate 

information 

51 

Artificially  fed  entirely 

9 

Total  ... 

265 

Of  the  265  children  who  died  only  79  had  attended  an  infant  welfare 
clinic. 

See  also  page  95. 


CARNEGIE  WELFARE  CENTRE. 

The  Carnegie  Welfare  Centre  has  now  completed  nine  years  as  a  , 
most  useful  and  educational  welfare  centre  in  the  city. 

Dining  1932,  the  work  of  former  years  has  been  carried  on,  but  with 
an  increased  number  of  attendances  in  many  departments. 

Infant  clinics  are  held  on  four  afternoons  per  week.  Two  ante-natal 
clinics  are  held  per  week.  The  attendances  at  the  clinics  have  shewn 
an  increase  each  year  on  those  of  the  year  preceding.  The  classes 
for  knitting,  sewing^  etc.,  have  also  been  well  attended. 
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Observation  Wards. 

The  number  of  infants  admitted 
as  follows  : — 

1924  . 

1925  . 

1926  . 

1927  . 

1928  . 

1929  . 

1930  . 

1931  . 

1932  . 


since  the  opening  of  the  wards  is 

.  69 

.  116 

.  98 

.  109 

. .  106 

.  119 

.  118 

. .  107 

107 


The  reasons  for  admissions  during  1932  were  : 

1.  Failure  to  make  normal  progress  . 

15  much  improved. 

6  taken  home  for  medical  treatment  at  home 

1  transferred  to  hospital 

2  still  under  treatment 

2.  Infantile  Dyspepsia 

17  cured. 

4  transferred  to  hospital. 

1  taken  home  for  private  medical  attention. 

2  died. 


3.  Rickets 

36  much  improved. 

4  taken  home  for  private  medical  attention. 

6  transferred  to  orthopaedic  hospital. 

1  transferred  to  isolation  hospital. 

2  still  under  treatment. 

4.  Observation... 

e.g.  weaning,  breast  feeding  under  observation,  no  diagnosis,  etc. 

9  sent  home  well. 

1  taken  home  at  parents  request. 


24 


24 


49 


10 


Entirely  satisfactory  results  were  achieved  in  73  per  cent,  of  the 
cases  admitted. 


The  average  duration  of  stay  in  the  wards  has  been  40  days,  but 
the  actual  time  has  varied  from  a  few  days  to  several  months. 
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Ultra-violet  irradiation  clinic. 

Three  sessions  are  held  each  week.  During  the  summer  months 
which  were  rather  more  than  usually  fine,  the  numbers  attending  were 
reduced,  but  on  the  onset  of  the  colder  weather,  numbers  rapidly 
increased. 

Only  those  rachitic  children  definitely  non-surgical  are  treated. 
Those  admitted  to  the  wards  give  better  results  on  the  whole  than  those 
attending  as  out-patients  (no  inference  of  any  value  can  be  drawn  from 
this  fact,  as  cases  are  taken  as  they  are  sent  from  the  clinics,  and  no 
control  observations  can  conveniently  be  made). 

The  children  who  are  classed  under  the  heading  of  “Lack  of  normal 
progress  7 7  are  those  in  whom  no  very  definite  cause  for  their  failure 
to  gain  weight  normally  is  apparent.  Occasionally  the  condition  is 
dated  from  some  previous  illness  or  even  from  weaning.  It  is 
frequently  due  to  poverty,  mismanagement,  neglect,  or  overcrowding 
with  resultant  conditions  of  defective  hygiene.  Occasionally 
some  latent  infection  is  responsible,  and  more  often  than  not  a 
combination  of  adverse  conditions  is  found.  These  cases,  as  one  would 
expect,  give  better  results  when  admitted  than  when  attending  as  out¬ 
patients.  As  out-patients,  they  are  frequently  faced  with  the  alterna¬ 
tive  of  turning  out,  probably  insufficiently  protected,  in  inclement 
weather,  or  of  attending  irregularly  for  treatment.  This,  naturally, 
impedes  their  chances  of  benefiting  as  they  otherwise  might. 

New  cases  during  1932  ...  ...  ...  ...  ...  159 

Attendances  ...  ...  ...  ...  ...  ...  2,836 

Rickets  ...  ...  ...  ...  ...  ...  ...  .  no 

47  good  results. 

8  fairly  good  results. 

3  poor  results. 

20  discontinued  treatment  before  the  course  was  completed. 

28  still  under  treatment. 

4  referred  to  orthopaedic  clinic. 

Failure  to  make  normal  progress  ...  ...  .  46 

27  good  results. 

5  poor  ,, 

5  discontinued  treatment. 

9  still  under  treatment  at  end  of  year. 
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DENTAL  CLINICS. 

Three  Dental  Clinics  are  held  weekly  for  expectant  mothers,  nursing 
mothers  and  children  up  to  five  years  of  age.  Two  of  these  clinics  are 


Municipal  and  one  is  a  Voluntary  Clinic. 

Municipal  clinics  : — 

New  cases 

1,041 

Ante-Natal  mothers  ... 

350 

Post-natal  mothers 

559 

Children 

132 

Number  of  extractions 

4,150 

,,  fillings 

57 

,,  denture  cases 

107 

Total  attendances 

1,889 

Voluntary  clinic  (Child  Welfare  Association)  : — 

New  cases 

184 

Total  attendances 

690 

All  clinics:  — 

New  cases 

1,229 

Total  attendances 

..  2,579 

MATERNITY  AND  REST  HOME. 

“  Quarry  Bank,”  162,  Hawthorne  Road. 

The  accommodation  of  the  home  consists  of  two  wards, 

together  with 

an  emergency  ward  and  an  isolation  ward,  containing  18  beds  in  all.  It 
is  intended  to  provide  accommodation  for  women  whose  physical 
condition  or  home  circumstances  make  it  very  desirable  that  they  should 
have  rest  and  care  before,  during,  or  after  their  confinements.  It  has 
proved  to  be  of  immense  benefit  in  this  way,  and  has  been  very  much 
appreciated  by  those  who  have  been  received  into  the  home. 

The  statistics  relating  to  the  treatment  of  patients  in  the  home  during 
the  year  1932  are  as  follows  :  — 


Total  number  of  cases  admitted  ...  ...  ...  ...  258 

Number  of  women  confined  in  the  home  ...  ...  221* 

,,  pre-maternity  cases  ...  ...  ...  ...  35 

,,  post-natal  cases  (with  infant)  ...  ...  3 


The  average  duration  of  stay  was  16T  days. 


*  Includes  one  case  whose  confinement  took  place  during  the  year  1982,  but  who 

was  admitted  in  1931. 
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Of  the  221  cases  of  labour  conducted  in  the  home,  the  patients  in  all 
cases  made  a  good  recovery,  and  no  maternal  mortality  occurred.  The 
normal  cases  numbered  189,  and  the  cases  of  complicated  labour  were 
32.  Six  patients  were  transferred  to  hospital  for  caesarean  section. 
Of  the  total  number  of  cases  158  were  primigravidse.  Former  patients 
admitted  for  a  second  confinement  at  the  home  numbered  39,  for  a 
third  time  4,  for  a  fourth  time  4,  and  for  a  sixth  time,  one. 

Of  the  223  babies  born  in  the  home,  214  were  born  alive  and  nine  were 
still-born.  In  the  case  of  the  still-births  the  causes  of  death  were  stated 
to  be  :  3  macerated  foetus,  1  cord  round  body  and  neck,  2  hydrocephaly, 

1  anencephaly,  2  complicated  breech. 

Of  the  214  babies  born  alive  none  died  within  10  days  of  birth. 

The  35  pre-maternity  cases  were  admitted  on  account  of  various 
complications  associated  with  pregnancy,  such  as  albuminuria, 
bacilluria,  heart  disease,  varicose  veins,  hydramnios  and  contracted 
pelvis.  Of  these  all  remained  in  or  returned  to  the  Home  for 

confinement. 

No  case  of  puerperal  sepsis  and  no  case  of  ophthalmia  neonatoium 
or  pemphigus  occurred  in  the  home  during  the  year. 

A  pre-maternity  clinic  is  held  at  the  Home  once  per  week,  when  the 
medical  officer  attends  to  see  patients. 

During  the  year  206  patients  attended  for  the  first  time,  and  the  total 
number  of  attendances  was  1,246,  the  average  attendance  per  week  was 
239. 


Source  of  Patients. 


Sent  by  friends 


170 


midwives 
doctors  . 


nil 


34 


Referred  from  hospital 
Return  cases 


48 


6 
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DAY  NURSERIES. 

pumw *i'n«  iwi  wi  iiiiib  iin.-^ 

The  Day  Nurseries  in  Liverpool  are  eight  in  number,  six  of  which 
are  under  the  control  of  the  Health  Committee.  Children  from  the 
age  of  one  month  to  five  years  are  admitted,  and  may  remain  from 
7  a.m.  to  7  p.m.  on  week-days  and  7  a.m.  to  1  p.m.  on  Saturdays. 

A  daily  or  weekly  charge  is  made  for  each  child,  which  is  based  on 
an  income  and  expenditure  figure.  Only  the  children  of  mothers  who 
are  obliged  to  work  by  reason  of  widowhood,  unemployment  or 
incapacity  of  their  husband's  are  admitted.  The  particulars  given  to 
the  matron  on  admission  of  each  child  are  investigated  by  a  call  made 
at  the  home  by  the  health  visitor  for  the  district  in  which  it  is  situated. 

The  Nurseries  provide  a  training  school  for  nursery  nurses  and  an 
excellent  preliminary  training  for  girls  wishing,  subsequently,  to 
become  hospital  nurses. 

At  one  of  the  nurseries,  children  may  be  boarded  for  short  periods 
to  tide  over  special  difficulties  in  the  homes,  usually  confinement  or 
illness  of  the  mother,  as  indicated  in  a  subsequent  table. 

In  January,  1929,  a  kindergarten  mistress  was  appointed  to  organise 
and  supervise  kindergarten  work  in  the  nurseries.  Each  nursery  is 
visited  in  turn  for  one  week,  the  nursery  staff  conducting  the  classes 
daily  in  the  interval.  Great  interest  has  been  shewn  by  the  children 
in  this  work,  which  includes  threading  coloured  beads,  building  with 
blocks,  modelling  with  plasticine,  colour  naming  and  sorting,  drawing 
with  coloured  crayons  and  the  making  of  mats  and  rings  with  coloured 
raffia.  The  aims  of  kindergarten  work  are  to  aid  the  children  in  their 
natural  desire  to  be  busy,  to  convert  their  impulses  into  constructive 
and  useful  channels  and  to  encourage  sympathy  and  a  love  of  nature. 
The  growing  of  bulbs,  caring  for  flowers,  birds  and  domestic  pets, 
marching,  singing,  musical  interpretation  and  rhymes  are  included  in 
the  daily  routine. 

This  side  of  the  nursery  work  is  a  great  success,  and  adds  greatly 
to  the  pleasure  of  the  children. 

The  two  voluntary  nurseries  are  administered  on  similar  lines  to  those 
under  the  control  of  the  Health  Committee. 

$ 


STATISTICS  RELATING  TO  CORPORATION  NURSERIES. 

NEW  ADMISSIONS 


Age. 

West¬ 

minster 

Road. 

* 

Edge 

Lane. 

Shaw 

Street. 

Smith  • 
down 
Lane. 

Gt. 

George 

Square. 

Garston. 

Under  1  year 

13 

8 

30 

13 

19 

24 

1  year-2  years 

31 

10 

12 

17 

12 

27 

Over  2  years 

10 

16 

11 

16 

19 

15 

Total . 

54 

31 

53 

46 

50 

66 

Total  attendances 

13,135 

13,714 

7,804 

7,964 

6,998 

8,390 

CONDIT 

ION  ON  ADMISSION. 

Good  ... 

20 

28 

12 

8 

25 

20 

Fairly  good  ... 

15 

2 

27 

18 

13 

29 

Poor  ... 

19 

4 

14 

20 

12 

17 

No.  of  Cases  of  illness  contr 

ACTED  DURING  THE 

YEAR. 

Infectious 

23 

14 

25 

16 

7 

nil. 

Other  illness  ... 

nil. 

2 

6 

3 

7 

5 

Total 

23 

16 

31 

19 

14 

5 

*  Day  and  Resident  Nursery.  t  These  figures  refer  to  Day  Nursery  only. 


Admissions  to  Resident  Nursery,  Edge  Lane. 


Number  admitted  during  1932 

Average  duration  of  residence 

Reasons  for  admission  : — 

Mothers’  confinement 

Mothers  in  hospital 

Mothers  in  sanatorium  ... 

Mothers  ill  at  home 

Mothers  in  convalescent  homes  . . . 


161 

30-7  days 


85 

47 

3 

11 

15 
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MILK  DEPOTS. 

The  milk  which  is  supplied  from  these  Centres  and  Depots  consisted 
entirely  of  Grade  A  Tuberculin-tested  milk,  with  the  exception  of  8,087| 
gallons  supplied  from  October  17th,  to  December  31st,  1932. 

The  total  number  of  persons  supplied  with  milk  during  the  year  was 
16,641,  viz.,  4,638  on  the  books  at  the  beginning  of  the  year,  and  12,003 
admitted  during  the  year.  The  supply  of  milk  is  given  on  the 
presentation  by  the  applicant  of  a  note  from  a  doctor,  and  in  a  few 
instances  it  was  allowed  on  production  of  written  requests  from 
midwives.  The  following  is  a  statement  of  cases  admitted  during  the 
year  : — 


Centres. 

Ante-Natal. 

Nursing 

Mothers. 

Infants. 

Liverpool 

Child 

Welfare 

Association. 

Totals. 

Under 

1  year  of 
age. 

1  to  2 
Years 
of  Age. 

Netherfield  Road  ... 

446 

785 

697 

Ill 

396 

2,435 

Earle  Road 

75 

304 

363 

72 

112 

926 

Park  Road 

333 

410 

332 

64 

356 

1,495 

Boaler  Street 

67 

299 

490 

76 

116 

1,048 

Holly  Street 

216  ! 

676 

390 

176 

336 

1,824 

Rathbone  Road  ... 

30 

104 

311 

12 

67 

514 

Mill  Street 

61 

148 

138 

38 

89 

474 

Scarisbrick  Road  ... 

122 

186 

308 

55 

248 

919 

Agents 

104 

90 

421 

232 

1,521 

2,368 

1,484 

I 

3,002 

3,450 

836 

3,231 

12,003 

The  total  quantity  of  milk  supplied  during  the  year  was  164,023-| 
gallons,  and  539,800  bottles  were  filled.  The  amount  of  dried  milk 
supplied  was  112,391  14 /16th  lbs. 

Total  cases  on  books,  January  1st,  1932  ...  ...  ...  4,638 

,,  ,,  admitted  during  1932  ...  ...  ...  ...  12,003 

Total  supplied  during  1932  ...  ...  ...  ...  16,641 

Remaining  on  the  book  at  the  end  of  the  year  ...  ...  4,852 
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Quarterly  Average — January,  February,  March  ...  ...  4,831 

,,  ,,  April,  May,  June  ...  ...  ...  4,677 

,,  ,,  July,  August,  September  ...  .  4,478 

,,  ,,  October,  November,  December  ...  4,881 


The  highest  number  supplied  with  milk  at  one  time  was  5,005 
during  the  week  ended  December  2nd. 

Since  the  initiation  of  the  scheme  in  1901  down  to  the  end  of  the 
year  1932,  the  number  of  persons  supplied  with  milk  has  reached  a  total 
of  165,120. 

On  one  day  in  each  week  mothers  attend  at  the  centre  in  their  district 
for  the  purpose  of  reviewing  family  circumstances  when  : — 

The  supply  of  milk  is  continued  at  the  same  price. 

If  the  circumstances  are  improved,  the  charge  is  increased. 

If  the  circumstances  are  worse  than  when  last  reviewed,  the  charge 
is  lowered. 

The  number  of  attendances  of  persons  at  the  centres  during  the  year 
for  advice,  and  payment  for  milk,  etc.,  was  27,699. 

The  usual  grant  is  for  a  period  of  4  or  6  weeks,  in  exceptional  cases 
2  or  8  weeks. 

The  number  of  visits  paid  during  the  year  to  children  in  their  own 
homes  by  the  health  visitors  attached  to  the  centres  in  order  to  see  that 
the  children  were  being  properly  fed  and  the  milk  properly  used,  was 
6,458.  From  time  to  time  information  concerning  cases  is  received  from  I 
the  district  health  visitors  and  from  clinics.  i 


TUBERCULOSIS 
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TUBERCULOSIS. 


NOTIFICATION. 

Public  Health  (Tuberculosis)  Regulations,  1930. 


Summary  of  Notifications  during  the  period  from  3rd  January,  1932, 


to  31st  December,  1932  :  — 

TABLE  I. 


Notiiications  on  Schedule  A. 


Number  of  Primary  Notifications 
of  New  Gases  of  Tuberculosis. 


Age-periods. 

0- 

1- 

5- 

10- 

15- 

20- 

25- 

35- 

, 

45- 

55- 

65- 

Total 

Primary 

Notifica¬ 

tions. 

Pulmonary — 

Males . 

3 

33 

88 

42 

93 

151 

234 

199 

192 

103 

28 

1,166 

Females . 

2 

33 

86 

61 

123 

155 

221 

114 

93 

34 

17 

939 

Non  Pulmonary — 

Males  . 

4 

51 

87 

58 

33 

20 

36 

15 

5 

10 

7 

326 

Females . 

8 

62 

75 

59 

37 

35 

34 

11 

14 

4 

7 

346 

. 

Totai 
Notific 
tions  c 
Form 
(inclm 
ing 
dupli 
cates; 


1,492 

1,163 


430 

441 


All  patients  notified  by  medical  practitioners  are  given  an 
opportunity  of  attending  for  examination  at  one  of  the  Tuberculosis 
Institutes  unless  it  is  stated  on  the  notification  form  that  no  action  of 


this  description  is  desired.  It  is  exceptional  to  find  that  medical 


practitioners  do  not  wish  their  patients  to  be  examined  by  a  Tuber¬ 
culosis  Officer  or  that  the  patients  themselves  refuse  to  seek  his  advice. 


THE  NOTIFICATION  REGISTER. 

The  number  of  cases  on  the  Notification  Register  at  the  end  of  the 
year  was  8,861.  This  figure  is  greater  than  the  number  of  patients 
suffering  from,  tuberculosis  who  are  under  the  supervision  of  the  i 
Tuberculosis  Officers  and  whose  names  are  therefore  on  the  Dispensary  '  ; 
Register,  because  a  number  of  patients  under  public  medical  treatment 
terminate  treatment  before  they  can  be  written  off  the  notification  - 
register  as  cured  cases,  and  a  few  notified  persons  do  not  wish  to 
accept  public  medical  treatment. 

The  number  of  cases  on  the  notification  register  and  the  number  of 
patients  on  the  dispensary  register  are  given  below  in  Table  II. 
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TABLE  II 


Pulmonary 

Tuberculosis. 

Non  -  Pulmonary 
Tuberculosis. 

Totals. 

Males. 

Females. 

Males. 

Females. 

Number  of  cases  on  the 
Notification  Register 

3,449 

2,789 

1,319 

1,304 

8,861 

Number  of  established  cases 
on  the  Dispensary  Register 

GO 

(N 

O 

of 

1,963 

927 

894 

6,312 

Difference 

921 

826 

392 

410 

2,549 

In  Table  III  is  given  an  analysis  of  the  2,549  persons  whose  names  are 
on  the  notification  register  but  are  not  on  the  dispensary  register, 
according  to  the  latest  information  concerning  them. 


TABLE  III 


Pulmonary 

Tuberculosis. 

Non-Pulmonary 

Tuberculosis. 

Totals. 

Males.  Females. 

Males. 

Females. 

State  of  the  Disease. 

State  of  tli 

ie  Disease. 

Whereabouts 

Known. 

Arrested. 

Quiescent. 

Active. 

Arrested. 

Quiescent. 

Active. 

Arrested. 

Quiescent. 

Active. 

j  Arrested. 

Quiescent. 

j  Active. 

Totals 

119 

293 

509 

127 

250 

449 

88 

93 

211 

83 

135 

192 

2,549 

TUBERCULOSIS  INSTITUTES  AND  DISPENSARY 

SYSTEM. 

The  Tuberculosis  Institutes  are  three  in  number,  and  are  situated 
within  the  Northern,  Central  and  Southern  areas  of  the  city.  In  these 
branches  there  are  engaged  four  Tuberculosis  Officers  and  nine  whole¬ 
time  nurses.  The  area  administered  by  the  South  Tuberculosis  Institute 
has  recently  been  increased  by  the  inclusion,  within  the  city  boundary, 
of  the  Township  of  Speke. 

A  statistical  summary  of  the  work  of  the  Institutes  in  relation  to 
diagrams  is  given  in  Table  IV.  It  is  noteworthy  that  a  definite 
diagnosis  was  made  in  each  of  3,409  new  patients  (exclusive  of  contacts), 


TABLE  IV. 
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of  whom  1,632  were  considered  to  be  suffering  from  a  disability  which 
was  not  tuberculous  in  nature,  and  treatment  at  the  public  expense  was 
not  granted.  In  approximately  20  per  cent,  of  new  cases  of  pulmonary 
tuberculosis  coming  under  the  supervision  of  the  Tuberculosis  Officer 
there  is  a  history  of  contact  with  another  case. 


' 

Ceased 

attendance 

before 

completion 

of 

diagnosis 

CO 

to  to 

CO  04 

p— H  r-H 

1  1 

1  1 

Ol 

co 

>— 

00  LO 

CO  H 

Under 

observa¬ 

tion 

pending 

/I  l  /vn  mn 

n  +=> 

h  m 

n  — i 

3)°  d 
$  © 

3  a 

CO  VI 

04  CM 

1  1 

1  1 

CO 

o  t- 

04 

Found  to  be 

Not 

suffering 

from 

Tuber¬ 

culosis. 

t-  z> 

o  r- 

328 

367 

co  oo 
o  co 

f-H  O 

r— H  r—H 

CO  CO 

2,450 

04  U5 

04  CC 

tC  r-H 

Suffering  from  1 
Tuberculosis. 

1 

Non-pul- 
m on ary 

85 

95 

200 

176 

I  1 

1  ^ 

tr¬ 

io 

iO 

55 

35 

Pul¬ 

monary 

589 

442 

93 

97 

CO  CO 

r— 1  04 

1,233 

465 

209 

Total. 

1,215 

1,085 

643 

661 

to 

312 

319 

4,435 

1,000 

451 

Number  of  Patients 

New  cases  examined  during  the  year  (exclud¬ 
ing  “  Contacts  ”) — 

Adults — Male 

Female 

*Children— Male 

Female 

“  Contacts  ”  examined  during  the  year— 

Adults — Male 

Female 

♦Children — Male 

Female 

Totals  . 

Insured  Persons  (included  above) — 

Males  ... 

1  em  ales  ...  . . .  ...  ...  ... 

• 


*  Under  15  years  of  age 


■OTArrv 
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TABLE  V— PULMONARY. 

THE  CONDITION  OF  PATIENTS  WHOSE  CASE  RECORDS  ARE  IN  THE  POSSESSION  OF  THE  TUBERCULOSIS  INSTITUTES. 


Cases  arising  prior  to  1922.  '  Cases  arising  in  1922. 


Ocaitioa  at  the  time  of  the 
peooni|ma<ie  during  the 
rear  1932 


*  z 

is 


Class  T.B.  Pr.us. 


C5  3 


DlSC  HARMED 

is  Cured. 


Disease 

Arrested. 


M 

F 


183 

170 


Total 
Class 
T.B. 
Plus.  .  o 


P3 

r-  5 
£  ? 


10 


—  = 


M 

F 


69 


3  m: 

I  F 

ie  M 
§  2  F 


36 

26 


14 

3 


13 

15 


35 

10 


24 


20 

4 


Class  T.B.  Plus. 


Total 
I  Class 
T.B. 
Plus. 


Cases  arising  in  1923. 


Class  T.B.  Plus. 


23 

Hgl 

CO 

<  s 

J  ^ . 
O  i 


Disease 
Not  Arrested. 


3  M 

3 

<\  F 


40 

44 


56 

IS 


43 

12 


108 

31 


8 

11 


2 

■j=  P 

3  " 


M 


9 

15 


Qosduion  sot  Ascertained 

DEEI3G  THE  YEAR.  . 


101 


23  20  14 


Lost  Sight  of  or  other¬ 
wise  Removed  from 
Dispensary  Register... 


2,517  212  65  10  •  287 


361 


M  25ii*  206  215  314  735* 
F  136*  87  86  191  364* 


DEAD 


-  *1 


29* 

18* 


1  10  12 
5  10  15 


23*  21 

30*  20 


TOTALS.. 


3,74*  671  474  567  1,712  666 


45 


30 


121 

89 


260 


1 


261 


11 

8 


29 


12 


o 

3 


14 


108 

73 


220 


23 


89 


339 

243 


741 


301 


45 


721 


239 


Total 

Class 

T.B. 

Plus. 


Cases  arising  in  1924. 


Class  T.B.  Plus. 


14 

18 


26  ... 
22 


31 


1260 


16 

5 


13 


7  10 


1  19 


397 


303 

218 


4 

13 


166  I  665 


28 


f L 


Total 

Class 

T.B. 

Plus. 


« 

H  g 

OT  Jr 


Cases  arising  in  1925. 


Class  T.B.  Plus. 


O  O 


10 


12 


29 


23  i  28 


119 

91 


839 


145 


182 


314 


143 


55 


299 

217 


4 

10 


639 


308 


18 

9 


Total 

Class 

T.B. 

Plus. 


Cases  arising  in  1926. 


#  . 

pg 

vi  Z 

o 


12 


22 

11 


18 


40  8 


25  210  107 


10 


132 


717  64  436 


21 


Class  T.B.  Plus. 


16 


66 


281 


73 


201 


342 

215 


26 


19 


1645 


79 


14 


40 


Total 

Class 

T.B. 

Plus. 


Cases  arising  in  1927. 


M  . 


36 

14 


20 


Class  T.B.  Plus. 


O  !  O 


168 

106 


1 


380 


208 


63 


305 

195 


16 


243 


5 

16 


667 


43 


66 


14 


636 


6C 


18 


40 


Total 

Class 

T.B. 

Plus. 


w  . 
H  g 
£  & 


Cases  arising  in  1928. 


Class  T.B.  Plus. 


29 


129 

90 


321 


24 


62 


270 

202 


10 


247 


Total 

Class 

T.B. 

Plus. 


Cases  arising  in  1929. 


Cl 


ass  T.B.  Plus. 


W 
EH  g| 

8  5 

j  ^ 

o 


48 

38 


35 


59 


8:o 


3 

4 

269 


29 


51 


282 

190 

4 

9 


663 


29 


199 


62 


684 


13 


14 


Total 
j  Class 
;  T.B. 

;  Plus. 


Cases  arising  in  1930. 


EH  g 

3g 

j  ^ 

o 


Class  T.B.  Plus. 


32 


26 


2  I 

n  ' 


Total 
|  Class 

T.B. 

Plus. 


«  ,i - 

H  p| 

!  o 


40 


4  :  43 


263 

185 


55  35  1  [245 


50  ]  16 

42  I  12 
I _ 


32 


64 


132  !  12 


52 

69 


527  I  59 


35 


Cases  arising  in  1931. 

,  Class  T.B.  Plus. 


121 

63 


32 


106 

94 


409  252 


50 


23S 

187 


720 


30 


Total 

Class 

T.B. 

Plus. 


562  1  49  [425  273 


Cases  arising  in  1932. 


146 

93 


68 


212 

168 


76 


38 


Class  T.B.  Plus, 


558 


86 


18 


418 


Total 

Class 

T.B. 

Plus. 


247 

189 


120 

86 


676 


*  Deaths  occurring  on  and  after  January  1st,  1922,  only. 


TABLE  VI.— NON-PULMONARY. 


THE  CONDITION  OF  PATIENTS  WHOSE  CASE  RECORDS  ARE  IN  THE  POSSESSION  OF  THE  TUBERCULOSIS  INSTITUTES. 


Coses  arising  prior 

1 

926. 

to  1922. 

Cases  arising  in  1922. 

Cases 

arisir 

g  hi 

1923. 

Cases  a 

rising  in  1924. 

Cases  arisin 

g  iD 

925. 

Cases  arising 

in 

Cases  arising  in 

1927 

c 

xses  arisin 

g  in  1928 

Cases 

irisin 

y  in  1929. 

Cases  arising  in  1930. 

Cases  arising  in  1931. 

Cases  arising  in  1932. 

Condition  at  the  time  of  the 

T3 

o  ® 

I  Abdominal 

f->  c 

a  « 

13 

G  TO 

c 

c 

!« 

-c 
c  ® 

ri 

G 

"3  m 

13 

G  to 

ri 

a 

ri  „ 

13 

G  to 

13 

.a 

f-<  c 

2  TO 

Total 

13 

c  w 

71 

_c 

s  s 

ri 

o  -d 

Total 

13 
§  ?! 

ri 

■S 

ri 

3 

1  i2 

H 

ri 

—  TO 

a-  -a 

1  s 

'ri 

"ri 

r  r 2 

1 

a 

TO 

"ri 
—  m 

3 

”ri 

C 

i 

ri  . 

_ 

~z  ^ 

last  record  made  during  the 
year  1932. 

m  a 
®  *5 

PA 

Oo 

C<* 

'CO 

Ah 

Total 

«  .£ 
®  c 

Abdon 

So 

Oo 

-3  C 

S'— 
‘C  r* 
©  ^ 
Ah 

Total 

TO  cj 

P 

PA 

s 

o 

13 

< 

-C 

~  C£ 

_  1— 
Oq 

-3  G 
.OhjS 

'C  5 

a>  w 
Ah 

Total 

TO  .5 

SJ  ’o 

G  ^ 

PA 

O 

13 

33 

<3 

~  & 
Oo 

•as 

0. 

Total 

TO  .£ 

p 

PA 

a 

o 

rO 

<3 

~  tO 

Oo 

■as 

go 

Ch 

eg 

PA 

o 

13 

X> 

<3 

oo 

"Hj  ri 

SO 

Ah 

TO  C 

£2 
o  ^ 
PA 

o 

r©> 

<3 

•3  Ml 

°o 

•S'— 

O  O 
Ah 

Totai 

TO  G 

eg 

B 

o 

-5 

<3 

3 

°o 

—  c 

’§3 

Ah 

Total 

m  c 

gs 

o 

PA 

c 

o 

13 

<3 

=  ri 
3  fc» 

Isi? 
S  03 

r-H 

Total 

t  Is 

3  - 

o 

13 

<3 

Other 

Organ 

Peri  plu 

Gland 

Total 

TO  C 

2  o 
§-= 
PA 

E 

c 

13 

< 

©Egg: 

■s  «a§ 
°o|'so 

r* 

Total 

£  ~ 

3  its  ~z 

' 

5 

M 

8 

2 

3 

13 

:  4 

3 

7 

5 

2 

2 

1 

10 

1 

2 

3 

2 

1 

3 

6 

1 

2 

1 

4 

2 

1 

1 

4 

Discharged  as 
Cubed. 

13 

<5 

F 

9 

3 

3 

5 

20 

'  i 

2 

3 

3 

6 

9 

3 

3 

1 

4 

11 

1 

1 

5 

7 

1 

5 

6 

1 

1 

1 

4 

7 

2 

2 

1 

1 

i  n 

M 

19 

10 

3 

17 

49 

1  12 

9 

6 

27 

13 

11 

2 

9 

35 

6 

10 

3 

17 

36 

10 

21 

2 

12 

45 

21 

18 

2 

13 

54 

4 

12 

1 

10 

.  27 

1 

5 

5 

11 

2 

2 

... 

F 

:  i6 

10 

16 

42 

11 

3 

9 

23 

11 

8 

13 

32 

13 

6 

19 

38 

9 

8 

2 

14 

33 

9 

5 

1 

9 

24 

1  4 

3 

3 

9 

19 

3 

3 

1 

1 

M 

3 

3 

1 

1 

1 

1 

2 

2 

1 

1 

2 

6 

2 

8 

'  1 

1 

3 

2 

7 

2 

2 

2 

6 

2 

2 

1 

4 

9 

...  1  1 

Disease 

13 

<J 

F 

2 

9 

4 

1 

2 

3 

1 

1 

2 

1 

1 

2 

4 

2 

1 

3 

2 

1 

4 

7 

3 

1 

5 

9 

3 

5 

1 

9 

18 

2 

1 

10 

...  2  2 

S  c 

M 

2 

1 

3 

1 

1 

2 

1 

3 

4 

1 

1 

2 

2 

1 

3 

8 

4 

1 

1 

14 

6 

6 

8 

20 

10 

6 

2 

7 

25 

10 

8 

1 

19 

38 

n 

10 

3 

19 

43 

2 

8 

9 

14 

26 

2  1 

...  3  6 

6  £ 

F 

1  2 

4 

6 

1 

1 

1 

1 

2 

2 

4 

6 

4 

6 

2 

12 

7 

2 

1 

5 

15 

11 

5 

2 

18 

8 

8 

11 

27 

3 

7 

1 

18 

29 

3 

6 

1 

15 

25 

1 

4 

... 

20 

26 

...  3  3 

"e 

M 

2 

3 

2 

1 

3 

3 

3 

2 

1 

1 

4 

2 

1 

3 

1 

1 

2 

1 

3 

2 

2 

1 

5 

5 

2 

1 

8 

— 

8 

1 

1 

3 

13 

14 

3 

5 

7 

29 

41  8 

10  19  78 

Disease 

Not  Arrested. 

< 

F 

3 

... 

5 

8 

1 

2 

3 

2 

1 

3 

1 

4 

5 

1 

1 

5 

1 

1 

1 

8 

4 

3 

1 

5 

13 

2 

1 

5 

3 

11 

6 

4 

1 

6 

17 

11 

4 

6 

17 

38 

IS  16 

9  35  78 

2  c 

M 

3 

3 

6 

3 

1 

1 

5 

3 

1 

4 

3 

1 

4 

2 

1 

1 

3 

7 

8 

3 

5 

16 

8 

2 

10 

20 

1  9 

9 

1 

8 

27 

6 

1 

9 

23 

11 

19 

5 

IS 

53 

58  40 

7  S3  173 

_ 

o 

F 

1 

1 

2 

4 

1 

1 

1 

1 

2 

1 

1 

1 

3 

2 

1 

1 

4 

5 

1 

3 

3 

12 

5 

5 

10 

3 

4 

6 

13 

10 

3 

1 

7 

21 

5 

3 

1 

15 

24 

8 

13 

1 

16 

38 

36  34 

7  58  135 

Transferred  to 

1 

Pulmonary  .. 

6 

4 

1 

10 

21 

1 

1 

4 

6 

3 

2 

1 

9 

15 

3 

6 

1 

6 

16 

4 

2 

8 

14 

6 

3 

2 

9 

20 

3 

4 

4 

n 

3 

2 

1 

3 

9 

2 

2 

4 

1 

1 

1 

3 

6 

o 

1 

3 

6 

...  |  ...  .  ... 

Condition  not  Ascertained 

During  the  Year. 

10 

5 

3 

34 

52 

10 

10 

1 

6 

27 

7 

2 

4 

13 

3 

3 

2 

6 

14 

9 

6 

1 

9 

25 

8 

6 

1 

9 

24 

13 

5 

1 

7 

26 

13 

6 

2 

12 

33 

14 

10 

5 

IS 

47 

40 

26 

5 

28 

99 

43 

11 

5 

17 

76 

Lost  Sight  of  or  other- 

wise  Removed  from 

Dispensary  Ri 

GIST 

ER... 

227 

12S 

37 

290 

682 

56 

33 

20 

103 

212 

67 

38 

15 

108 

228 

65 

53 

18 

134 

270 

39 

53 

16 

139 

247 

62 

55 

16 

132 

265 

48 

39 

28 

98 

213 

39 

32 

14 

93 

178 

35 

29 

11 

76 

151 

24 

17 

10 

49 

100 

17 

14 

9 

43 

S3 

5  4 

4  13  2? 

G 

M 

25 

2 

4 

1 

32* 

5 

5 

5 

3 

18 

10 

2 

2 

1 

15 

6 

3 

2 

4 

15 

5 

3 

2 

3 

13 

5 

1 

1 

2 

9 

10 

2 

1 

2 

15 

8 

1 

4 

13 

6 

*> 

S 

_ 2 

IS 

5 

1 

1 

7 

4 

1 

1 

6 

1 

2  ...  i  3 

DEAD. 

13 

< 

F 

13 

2 

4 

1 

20* 

4 

1 

l 

1 
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6 

3 
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20 

7 

1 

3 

3 

14 

5 

4 

2 

n 

3 

5 

3 

1 

12 

5 

1 

1 

3 

10  ^ 

4 

2 

2 

8 

6 

5 

2 

2 

15 

5 

5 

1 

11 

4 

4 

2 

1 

11 

4  1 

1  1  5 

2  - 

M 

7 

5 

3 

2 

17* 

5 

8 

2 

3 

IS 

5 

8 

6 

1 

20 

7 

11 

6 

4 

28 

5 

7 

7 

2 

21 

6 

12 

4 

1 

23 

6 

9 

7 

2 

24 

7 

7 

6 

20 

5 

S 

7 

4 

24 

5 

5 

10 

1 

21 

o 

4 

17 

-O 

1  4 

40  27 

d  * 

F 

5 

3 

1 

2 

11* 

4 

9 

14 

2 

29 

9 

10 

9 

1 

29 

5 

8 

8 

1 

22 

4 

12 

9 

2 

27 

4 

10 

9 

23 

3 

8 

9 

20 

3 

10 

11 

24 

3 

9 

10 

1 

23  , 

3 

3 

10 

1 

17 

3 

6 

7 

1 

17 

i  1  5 

30  |  ...  36 

364  j  17 3 

62 

:97 

996 

118 

82 

43 

144 

387 

152 

90 

42 

162 

446 

129 

107 

49 

207 

492 

107 

125 

39 

209 

480 

149 

124 

48 

199 

520 

137 

96 

58 

161 

452 

123 

87 

50 

163 

423 

114 

95 

56 

171 

436 

128 

94 

47 

161 

430 

126 

93 

63 

16S 

450 

|164  114 

1 

92  j  190  569 

Deaths  occurring  on  and  after  January  let,  1922,  only 


158 


DIAGNOSIS. 

The  chief  aids  to  diagnosis  in  doubtful  cases  were:— * 

( а )  examination  by  X-ray  ; 

(б)  continued  observation  while  following  an  ordinary  occupation  ; 

(c)  the  repeated  examination  of  the  sputum ; 

(d)  a  period  of  observation  in  hospital,  if  necessary. 

( e )  the  application  of  the  Mantoux  test  in  the  case  of  children. 

Use  has  been  made  of  examination  by  X-ray  in  cases  in  which  there 
were  diagnostic  difficulties.  During  the  year  869  cases  were  so 
examined,  with  the  result  that  in  214  cases  the  evidence  was  in  favour 
of  a  tuberculous  infection,  in  525  cases  it  was  against  the  presence  of  this 
disease,  and  in  130  cases  the  X-Ray  evidence  was  very  inconclusive. 
The  result  of  the  X-ray  examination  in  conjunction  with  clinical 
evidence  has  enabled  the  Tuberculosis  Officers  to  overcome  diagnostic 
difficulties  in  the  great  majority  of  the  cases  which,  at  first  sight, 
appeared  to  be  doubtful. 

The  X-ray  apparatus  used  for  this  purpose  is  situated  at  the 
Fazakerley  Sanatorium. 

THE  CONDITION  OF  PATIENTS  KNOWN  TO  THE 
TUBERCULOSIS  OFFICERS. 

A  statistical  return  showing  in  summary  form  the  condition  of  all 
patients  whose  case  records  are  in  the  possession  of  the  Tuberculosis 
Institutes  at  the  end  of  the  year,  arranged  according  to  the  years  in 
which  the  patients  first  came  under  public  medical  treatment,  and 
according  to  their  classification,  is  given  in  the  two  tables,  Table  V 
relating  to  pulmonary  cases  and  Table  VI  to  non-pulmonary  cases. 

It  is  noteworthy  that  of  1,233  new  pulmonary  cases  whose  names  were 
entered  on  the  dispensary  register  during  the  year,  676  (54-8  per  cent.) 
were  in  a  very  advanced  stage  of  disease.  By  the  end  of  the  year,  296 
(24  per  cent.)  of  the  new  cases  arising  during  that  year  were  deceased. 
There  is  but  little  hope  of  recovery  for  patients  who  come  under 
treatment  at  so  late  a  stage  of  their  illness. 
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A  statistical  summary  of  the  work  of  the  Tuberculosis  Institutes  so 
far  as  all  cases  on  the  dispensary  registers  are  concerned,  is  given  m 
Table  VII,  and  at  the  foot  thereof  are  included  a  few  statistics  of  a 
general  nature. 

TABLE  VII. 


PATIENTS  UNDER  THE  SUPERVISION  OF  THE  TUBERCULOSIS  OFFICERS 


Cases  on  the  dispensary  register 
at  the  beginning  of  the  year 

1 

6,588 

Cases  written  off  the  dispensary 
register  as  cured 

242 

♦New  cases  examined  during  the 

yQSii  •••  •••  ••• 

4,281 

New  cases  presenting  no 

evidence  of  tuberculosis  ... 

2,450 

Cases  transferred  from  other 
areas  and  “  lost  sight  of 
cases  returned 

321 

Cases  transferred  to  other  areas 
and  cases  “  lost  sight  of  ”... 

Deceased  during  the  year 

1,185 

938 

♦Cases  on  the  dispensary  register 
at  the  end  of  the  year 

6,375 

Total  ... 

11,190 

Total 

11,190 

1 

*  Includes  63  “Diagnosis  Deferred”  cases. 


1.  Number  of  attend- 1  Insured  6,680 

ances  of  patients  (in-  1 
oluding  contacts)  at  the  j 

dispensaries  ...  . ..  J  Non-insured  11,82/ 


2.  Number  of  reports  given  to 
medical  practitioners  : — - 

(а)  Personal  consultations . 

(б)  Other  consultations  ... 

(c)  Reports  without  consultations... 


42 

4,457 

2,596 


3.  Number  of  visits  paid  by 
Tuberculosis  Officers  to  the  homes  of 
patients  (including  personal  consulta¬ 
tions) 


1,244 


4.  Number  of  visits  paid  by  nurses 
or  health  visitors  to  the  homes  of 
patients  for  dispensary  purposes 


35,109 


5.  Number  of  patients^  Insured 
under  domiciliary  treat- 

ment  on  December  31st  J  Non-insured 

6.  Number  of  domiciliary  reports 
received  during  the  year  in  respect  of 
patients  under  treatment  at  home. 

(а)  Insured  persons  ... 

(б)  Non-insured  persons  . 


1,0 

8 


7.  Number  of 

(a)  Specimens  of  sputum,  etc.,  ex¬ 

amined 

( b )  X-Ray  Examinations  made  in 

connection  with  dispensary 
w  or  k  ...  ...  ...  .. 


4,3 

3,8 


4,1 


8.  Number  of  reports  rendered  to 
the  School  Medical  Department 


9.  Number  of  reports  rendered  to 
the  Ministry  of  Pensions 


3,6 
I  1 


In  Table  VIII  is  given  a  statistical  analysis  of  the  patients  under 


dispensary  treatment  at  the  end  of  the  year. 


a o 
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TABLE  VIII. 

PATIENTS  UNDER  DISPENSARY  TREATMENT  AT  THE  END  OF  THE  YEAft. 


Pulmonary. 

Non-pulmonary. 

Totals. 

Insured 

Males 

, 

1 

— 

1  " 

\  4 

Persons 

Females 

2 

1 

3  J 

Male  Adults 

13 

9 

09  ''I 

Non-Insured 

Female  Adults 

18 

11 

29 

>144 

Persons 

Male  Children* 

10 

34 

44 

Female  Children* 

19 

30 

49  _ 

Totals 

...  • • •  ...  ... 

63 

85 

148 

*  Under  15  years  of  age. 


In  Table  IX  is  given  a  statistical  summary  of  the  patients  who,  not 
needing  active  treatment,  were  under  dispensary  supervision  at  the  end 
of  the  year. 

TABLE  IX. 


PATIENTS  NOT  NEEDING  TREATMENT  WHO  WERE  UNDER  DISPENSARY 
SUPERVISION  AT  THE  END  OF  THE  YEAR. 


Pulmonary. 

Non-pulmonary. 

Totals. 

Insured 

Persons 

rjs  — —  -  ... 

Males 

504 

86 

590" 

►  854 

Females 

185 

79 

264^ 

Non-Insured 

Persons 

Male  Adults 

201 

63 

264  "| 

>2593 

Female  Adults 

430 

133 

563 

Male  Children* 

483 

475 

958 

Female  Children* 

38i; 

427 

808  _ 

Totals 

...  ...  ...  ... 

2184 

1263 

3447 

*  Under  15  years  of  age. 


HOME  NURSING. 

The  domiciliary  nursing  of  both  pulmonary  and  non-pulmonary 
cases  is  carried  out  by  the  Liverpool  Queen  Victoria  District  Nursing 
Association,  with  whom  the  Liverpool  Port  Sanitary  and  Hospitals 
Committee  has  an  agreement  and  to  whom  is  made  a  grant-in-aid. 
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During  the  year,  175  pulmonary  and  118  non-pulmonary  cases  were 
nursed  in  their  homes,  and  to  these  cases  9,999  visits  were  paid. 

DOMICILIARY  TREATMENT. 

This  form  of  treatment  is  arranged  by  the  Tuberculosis  Officers  in 
such  cases  as  have  been  examined  by  them,  and  in  which  it  is  considered 
to  be  the  most  appropriate  form  of  treatment.  Co-operation  between 
the  medical  practitioners  and  the  Tuberculosis  Officers  is  secured  in 
every  case  by  means  of  a  quarterly  report  from  the  piactitioneis.  At 
the  end  of  the  year,  1,824  patients  remained  under  domiciliary  treat- 


ment,  of  whom  1,011  were  persons  insured  under  the  National  Health 
Insurance  Act,  and  were  in  receipt  of  treatment  from  their  panel 
doctors,  and  813  were  not  insured,  and  were  under  the  treatment  of 
doctors  of  their  own  choice.  The  domiciliary  reports  received  relating 
to  insured  persons  numbered  4,337,  and  those  relating  to  non-insured 
persons  numbered  3,872.  Table  X  shows  the  position  at  the  end  of 

the  year. 

TABLE  X. 

PATIENTS  UNDER  DOMICILIARY  TREATMENT  AT  THE  END  OF  THE  YEAR 

I 

I 

Pulmonary. 

Non-pulmonary. 

Totals. 

Insured 

Persons 

Males 

693 

52 

745"] 

HOF 

Females  . 

236 

30 

266., 

- - — - — - - 

Noninsured 

Persons 

Male  Adults 

158 

21 

179" 

►  8P 

Female  Adults 

410 

59 

469 

Male  Children* 

53 

37 

90 

Female  Children* 

44 

31 

75. 

Totals 

•••  •••  ••• 

1594 

230 

1824 

*  Under  15  years  of  age. 


The  arrangements  for  home  treatment,  comprising  attendance  b:jj 
medical  practitioners  and  the  provision  of  drugs,  were  described  in  ; 
previous  report.  The  home  treatment  scheme  continues  to  won 

smoothly. 

CO-OPERATION  AND  CO-ORDINATION. 

The  activities  of  the  Tuberculosis  Institutes  are  now  so  well  knowi 
that  new  or  suspected  cases  of  tuberculosis  are  referred  from  man; 
sources  for  examination  and  treatment. 
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The  most  important  source  of  reference  is  the  medical  profession. 
It  is  the  practice  of  the  Tuberculosis  Officers  to  give  every  notified  case 
an  opportunity  of  attending  for  examination  with  a  view  to  public 
medical  treatment,  and  it  is  encouraging  to  note  that  only  occasionally 
do  patients  refuse  to  be  examined.  In  cases  where  a  diagnosis  of 
tuberculosis  is  established  patients  are  kept  under  supervision  until 
the  disease  is  arrested  or  they  are  deceased  or  have  left  Liverpool  or 
cannot  be  traced.  Patients  leaving  Liverpool  are  notified  to  the  Medical 
Officer  of  Health  of  the  district  in  which  they  have  gone  to  reside, 
and  with  each  notification  is  sent  a  report  as  to  their  condition,  treat¬ 
ment,  and  fitness  or  otherwise  for  employment,  together  with  informa¬ 
tion  in  accordance  with  the  statistical  requirements  of  the  Ministry  of 
Health. 

It  is  very  desirable  that  the  public  should  be  encouraged  to  avail 
i  themselves  of  the  facilities  for  examination  and  treatment  afforded  by 
the  Tuberculosis  Scheme. 

Co-operation  between  the  Ministry  of  Pensions  and  the  Tuberculosis 
i  Officers  continues,  and  during  the  year,  121  reports  were  completed  in 
reference  to  tuberculous  pensioners. 

Co-operation  between  the  Tuberculosis  Officers  and  the  School  Medical 
Officers  is  secured  inasmuch  as  all  definite  and  suspected  cases 
discovered  by  the  School  Medical  Officers  are  referred  by  the  latter  to 
the  Tuberculosis  Officer  for  examination,  treatment  and  report.  It  is 
also  the  practice  of  the  Tuberculosis  Officers  to  report  to  the  School 
Medical  Officers  their  findings  in  any  patient  of  school  age  examined. 
These  cross  references  are  very  numerous,  and  during  the  year  the 
i  Tuberculosis  Officers  rendered  3,603  reports  to  the  School  Medical 
Department. 

SANATORIA. 

The  Fazakerley  and  Broadgreen  Sanatoria  are  situated  within  the 
city  boundary,  and  are  equipped  and  administered  by  the  Port 
Sanitary  and  Hospitals  Committee.  Their  accommodation  and  staff 
at  the  end  of  the  year  were  as  follows  : — 

Fazakerley  Sanatorium.  Beds,  335. 

Staff  Medical  Superintendent,  Principal  Resident  Medical  Officer, 
Radiologist,  three  Assistant  Resident  Medical  Officers,  Consulting 
{■Surgeon,  Visiting  Dental  Surgeon,  Consulting  Throat  Specialist, 
Matron,  Sisters  and  Nursing  Staff  numbering  60. 
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TABLE  XI. 

Normal  Allocation  of  Beds. 


Observa¬ 

tion. 

Pulmonary 

Tuberculosis. 

Non-pulmonary 

Tuberculosis. 

Total. 

“  Sana¬ 
torium  ” 
Cases 

“  Advanced  ” 
Cases 

Disease  of 
Bones  and 
Joints. 

Other 

Conditions 

Adult  Males 

2 

32 

94 

45 

15 

188 

Adult  Females 

1 

20 

58 

30 

10 

119 

Children  under  15 

1 

— 

20 

7 

28 

Total  ... 

4 

52 

152 

95 

32 

335 

Broadgreen  Sanatorium.  Beds,  340. 

Staff  : — Medical  Superintendent,  Senior  Resident  Medical  Officer, 
two  Assistant  Resident  Medical  Officers,  Consulting  Surgeon,  Visiting 
Laryngologist,  Dental  Surgeon,  Radiologist;  Matron,  Sisteis  and 
Nursing  Staff  numbering  61. 


TABLE  XII. 

Normal  Allocation  of  Beds. 


Observa¬ 

tion 

Pulmonary 

Tuberculosis. 

Non' pulmonary 
Tuberculosis. 

Total. 

“  Sana¬ 
torium  ” 
Cases 

“  Advanced  ” 
Cases 

Disease  of 
Bones  and 
Joints. 

Other 

Conditions 

Adult  Males 

2 

94 

80 

— 

— 

176 

Adult  Females 

o 

62 

60 

— 

— 

124 

Children  under  15 

— 

26 

14 

— 

— 

40 

Total  . . . 

4 

182 

154 

— 

340 
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Alder  Hey  Hospital. 

Staff  .  Medical  Superintendent,  Senior  Resident  Medical  Officer,  six 
Assistant  Resident  Medical  Officers,  Visiting  Orthopaedic  Surgeon, 
Assistant  Orthopaedic  Surgeon,  General  Surgeon,  Aural  Surgeon, 
Ophthalmic  Surgeon,  Dermatologist,  Radiologist,  Dental  Surgeon, 
Pathologist,  Matron,  two  Assistant  Matrons  and  Nursing  Staff  num¬ 
bering  250. 

This  hospital,  containing  956  beds,  has  been  approved  by  the  Ministry 
of  Health  for  the  treatment  of  tuberculosis  in  children  as  from  May  1st 
1932.  The  number  of  beds  thus  utilised  at  present  is  approximately  90, 

the  majority  of  which  are  occupied  by  cases  of  non-pulmonary 
tuberculosis. 


Table  XIII  shows  the  cases  dealt  with  during  the  period  from 
May  1st — December  31st,  1932. 


TABLE  XIII. 

ALDER  HEY,  1932. 


Pulmonary 

In 

Alder  Hey, 
1.5.32. 1 

Subsequent 

Admissions. 

Discharged. 

Deaths. 

R(  maining, 
31.12.32.° 

10 

48 

45 

4 

9 

Non- Pulmonary 

89 

139 

132 

j  lO 

1  cs 

71 

Totals  ... 

99 

187 

_ 

177 

29 

80 

The  total  accommodation  in  approved  institutions  made  use  of  for 

patients  suffering  from  tuberculosis  was  951  beds,  allocated  in  the 
following  manner  : — 
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TABLE  XIV. 


Total  Number  of  Beds  Normally  available  for  Patients. 


Observa¬ 

tion. 

' 

Pulmonary 

Tuberculosis. 

Non-pulmonary 

Tuberculosis. 

Total. 

“  Sana¬ 
torium  ” 
Cases. 

“  Advanced  ” 
Cases 

Disease  of 
Bones  and 
Joints. 

Other 

Conditions 

Adult  Males 

4 

117 

?67 

35 

17 

440 

Adult  Females 

3 

76 

139 

24 

12 

254 

Children  under  15... 

3 

73 

i 

9 

131 

51 

267 

Total  . . . 

10 

266 

. 

415 

190 

80 

951 

| 

The  extent  of  resi 
in  Table  XV. 


dential  treatment  afforded  during  the  year  is  shown 
TABLE  XV. 


• 

In  Institu¬ 
tions  on 
Jan.  1st. 

| 

Admitted 
during 
the  year,  j 

Discharged 
during 
the  year. 

[ 

Died 
in  the 

Institutions. 

| 

In  Institu¬ 
tions  on 
Dec.  31st. 

Number  of  Patients  : — 
Adults — Male 

Pulm. 

372 

639 

486 

150 

375 

Non-pulm.  ... 

38 

94 

70 

6 

56 

Female 

113 

200 

Pulm. 

195 

449 

331 

Non-pulm.  ... 

30 

97 

92 

1 

34 

Children* — Male 

Pulm. 

33 

69 

51 

14 

37 

Non-pulm. 

69 

226 

171 

30 

94 

Female 

12 

38 

Pulm. 

41 

84 

.  75 

Non-pulm. 

59 

198 

166 

32 

59 

Number  of  Observation 

Cases  : — - 

Adults — Male 

3 

27 

28 

— 

— 

Female  . 

1 

12 

13 

Children* — Male  . 

2 

16 

18 

— 

i 

Female 

4 

11 

14 

Totals 

847 

1,922 

1,515 

358 

896 

*  Under  15  years  of  age. 


A  return  showing  the  immediate  results  of  treatment  of  patients 
discharged  from  residential  institutions  during  the  year  is  given  m 
Table  XVI. 


161 


TABLE  XVI. 


Classification  on  admission  to 
the  institution  and  condition 
at  time  of  discharge. 

Duration  of  residential  treatment 

Under 

3  months. 

n 

3—6 

lonths. 

6—12 

months. 

l 

More  than 

12  months. 

Total 

M. 

|  F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

ULM0NARY  TUBERCULOSIS  : — 
Class  T.B.  minus — 

Quiescent  . 

Not  Quiescent 

Died  in  institutions . 

Class  T.B.  plus,  Group  1 — 
Quiescent 

Not  Quiescent 

Died  in  institutions  ... 

Class  T.B.  plus.  Group  2 — 

Quiescent  . 

Not  Quiescent 

Died  in  institutions  ... 

Class  T.B.  plus,  Group  3 — 

Quiescent  . 

Not  Quiescent  . 

Died  in  institutions . 

27 

44 

14 

21 

18 

8 

18 

44 

12 

27 

9 

2 

24 

5 

1 

11 

8 

2 

15 

7 

1 

3 

1 

2 

11 

9 

LJ 

1  11 

!  3 

1  i 

2 

3 

3 

1 

18 

9 

188 

151 

45 

4 

!  4 

1 

4 

7 

I 

4 

9 

1 

5 

— 

1 

2 

1 

1 

— 

i 

i 

• — 

19 

30 

1 

10 
65 
j  3 

10 

51 

1 

1 

1 

15 

64 

11 

50 

— 

12 

32 

11 

19 

3 

1 

2 

9 

25 

2 

3 

14 

2 

1 

82 

324 

11 

!  27 
68 

1 

29 

57 

1 

4 

27 

20 

2 

12 

18 

1 

1 

19 

23 

1 

8 

15 

1 

3 

8 

15 

9 

6 

5 

10 

139 

232 

>N-PULMONARY  TUBERCULOSIS  : 
Bones  and  Joints — 

Quiescent  . 

Not  Quiescent 

Died  in  institutions . 

Abdominal — 

Quiescent  . 

Not  Quiescent 

Died  in  institutions  .. 

Other  Organs — 

Quiescent 

v  •••  •••  ••• 

Not  Quiescent 

Died  in  institutions  ... 

peripheral  Glands — 

Quiescent  . 

Not  Quiescent  . 

Died  in  institutions  .. 

8 

5 

4 

5 

29 

17 

2 

1 

9 

W 

4 

1 

16 

5 

1 

1 

3 

1 

2 

1 

13 

4 

1 

5 

3 

3 

4 

2 

32 

1 

3 

119 

48 

12 

1 

3 

2 

3 

4 

25 

32 

5 

1 

4 

7 

3 

1 

1 

1 

10 

1 

1 

1 

— 

5 

1 

58 

45 

9 

3 

10 

10 

6 

5 

4 

23 
20  1 

4 

6 

48 

1 

1 

1 

9 

—J 

—  1 

1 

— 

1 

*> 

— 

1 

1 

17 

26 

48 

65 

31 

1 

2 

6 

2 

~  1 

3 

2 

5 

1 

— 

7 

2 

120 

66 

Pulmonary  Tuberculosis 

Sion  ] 

3ulmonary  Tuberculosis 

P 

4 

Fnder 

weeks 

Over 

4  weeks 

Under 

4  weeks 

Over 

4  weeks. 

servation  j"  Tuberculous 
'  purpose  -  Non-  tuberculous 
liagnosis.  (  Doubtful . 

1 

14 

2 

4 

2 

2 

5 

1 

1 

10 

5 

10 

— 

— 

4 

1 

— 

11 

6 

64 

3 

Total  ... 

•  •  •  •  • 

1,873 

L 
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Liverpool  Open-air  Hospital  for  Children,  Leasove. 

The  number  of  children  suffering  from  non-pulmonary  tuberculosis, 
referred  by  the  Tuberculosis  Officer  for  treatment  in  this  hospital,  has 
diminished  greatly  owing  to  the  accommodation  which  is  now  available 

at  Alder  Hey  Hospital. 

The  following  tables  have  been  very  kindly  furnished  by  the  Senior 
Medical  Officer,  Dr.  Hartley  Martin,  and  show  the  extent  and  results 
of  the  work  carried  out  during  the  year  1932. 

It  will  be  noted  that  the  48  cases  which  reached  the  “  quiescent  ” 
stage  represent  85-7%  of  all  cases  treated  and  88‘8%  of  such  cases  as 
were  treated  to  completion. 

General  and  local  helio-therapy  is  employed  in  nearly  all  cases  and 
is  of  great  assistance,  particularly  in  the  treatment  of  lupus  and  super¬ 
ficial  sinuses. 

Research  work  has  been  carried  out  with  a  view  to  ascertaining 
whether  any  association  exists  between  prolonged  irradiation  with 
recumbency  and  the  occurrence  of  renal  calculi,  but  so  far  there  is  no 
evidence  to  support  the  view  that  such  a  condition  of  hypercalcaemia 
is  induced  by  exposure  to  ultra  violet  rays. 
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TABLE  A. 

CASES  DISCHARGED  JANUARY  1st  to  DECEMBER  31st,  1932. 


Lesion. 

Totals  Discharged. 

Non-Tube  rculous. 

Tuberculous. 

Condition  oi 
Discharge. 

Duration  of  Stay  in  Days. 

Percentage  Discharged, 

Disease  Quiescent. 

Disease  Quiescent. 

Improved. 

Removed  by 
Parents. 

Transferred. 

Unimproved. 

Died. 

Tuberculous  Disease  of  the 
Spine 

11 

11 

8 

3 

1,022 

72-7 

Tuberculous  Disease  of  the 
Hip  « •  •  •••  ••• 

10 

10 

10 

1,232 

100 

Tuberculous  Disease  of  the 
Knee  « » •  •••  •  •  • 

4 

4 

4 

552 

100 

Tuberculous  Osteitis 

12 

•  •  • 

12 

11 

•  ♦  • 

.  .  . 

.  .  . 

.  .  . 

1 

790 

91-6 

Tuberculous  Adenitis 

10 

•  •  • 

10 

8 

•  .  . 

2 

.  .  . 

.  .  . 

.  .  . 

461 

80 

Tuberculous  Peritonitis 

8 

1 

7 

7 

.  »  . 

•  .  . 

.  .  . 

.  .  . 

.  .  . 

427 

100 

Lupus 

2 

•  .  • 

2 

•  •  . 

2 

.  .  . 

.  .  . 

•  .  . 

.  .  . 

226 

. . . 

Totals  . 

57 

1 

56 

48 

2 

2 

.  .  . 

.  .  . 

4 

775 

85-7 

Percentages  ... 

•  •  • 

•  •  • 

56 

48 

85-7  %  of  all  cases  treated 

Percentages  of  cases  treated 
to  completion  . 

... 

... 

54 

48 

=  88-8%  of  cases  treated  to 
completion. 
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TABLE  B. 

ANALYSIS  OF  ALL  CASES  DISCHARGED,  1919-1932. 


Year. 

Total 

Numbers 

Discharged. 

Numbers 

Discharged, 

Disease 

Quiescent. 

Percentages 

Discharged, 

Disease 

Quiescent. 

1919-20  . 

187 

154 

°/ 

/O 

82-3 

1921  . 

108 

90 

83-3 

1922  . 

90 

77 

85-5 

1923  . 

98 

81 

82-6 

1924  . 

105 

80 

76 

1925  . 

107 

86 

80-3 

1926  . 

135 

no 

81-5 

1927  . 

149 

132 

88-6 

1928  . 

142 

121 

85 

1929  . 

148 

132 

88 

1930  . 

130 

107 

82-3 

1931  . 

83 

70 

84-3 

1932  . 

56 

48 

85-7 

Table  C  shows  the  average  duration  of  treatment  in  hospital  of 
eases  which,  on  discharge,  were  quiescent,  and  compares  with  similar 
cases  discharged  during  the  years  1919-1931. 
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TABLE  C. 


Cases  Discharged 
in  1932. 

Case  Dischab 
in  1919-193 

.GED 

L. 

Lesion. 

Numbers 

Discharged. 

Percentage 

Discharged. 

Disease 

Quiescent. 

Average 

Duration  of 

Stay  in  Days. 

Numbers 

Discharged. 

Percentage 

Discharged. 

Disease 

Quiescent. 

Average 

Duration  of 

Stay  in  Days. 

Tuberculous  Disease  of  the  Spine  ... 

11 

0/ 

/o 

72-7 

1,022 

221 

0/ 

/o 

67-9 

725 

Tuberculous  Disease  of  the  Hip 

10 

100 

1,232 

164 

83-5 

679 

Tuberculous  Disease  of  the  Knee 

4 

100 

552 

120 

92-5 

582 

Tuberculous  Osteitis  ... 

12 

91-6 

790 

354 

85-6 

470 

Tuberculous  Adenitis 

10 

80 

461 

304 

92-4 

207 

Tuberculous  Peritonitis 

7 

100 

I 

427 

314 

78-9 

228 

Lupus  ... 

2 

•  •  • 

226 

40 

25 

272 

* 

AFTER-CARE. 

The  after-care  arrangements  in  force  are  as  follows  : — 

(1)  The  periodic  examination  by  the  Tuberculosis  Officers  of  all 

cases  under  public  medical  treatment. 

(2)  Visits  paid  to  patients  in  their  homes  by  the  nurses  attached 

to  the  Tuberculosis  Institutes,  and  by  the  health  visitors  and 
sanitary  inspectors  employed  by  the  Health  Committee. 

(3)  Visits  paid  to  patients  in  their  homes  by  the  nurses  of  the 
Queen  Victoria  District  Nursing  Association. 

(4)  The  reference  of  cases  presenting  peculiar  difficulties  to 

voluntary  associations,  such  as  the  Child  Welfare  Association, 
the  Personal  Service  Society,  etc. 
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During  the  year  the  nurses  attached  to  the  Tuberculosis  Institutes 
made  13,344  home  visits.  The  health  visitors  and  sanitary  inspectors 
made  10,873  home  visits.  All  these  visits  are  the  subject  of  report  to 
the  Tuberculosis  Officer  concerned.  The  home  visits  of  the  nurses  of 
the  Queen  Victoria  District  Nursing  Association,  to  the  number  of 
9,999  have  already  been  referred  to. 

LEGISLATION  AND  REGULATIONS. 

Public  Health  Act,  1925. 

Section  62  of  the  Public  Health  Act,  1925,  gives  power  to  a  Local 
Authority  to  obtain  a  magistrate’s  order  for  the  removal  to  an 
institution  of  a  patient  suffering  from  pulmonary  tuberculosis  so 
housed  that  there  is  danger  of  the  spread  of  infection.  Although  it 
has  not  been  found  necessary  to  take  action  under  this  Act,  the  posses¬ 
sion  of  the  power  to  do  so  has  proved  valuable  in  persuading  patients 
to  enter  a  sanatorium  who  would  not  otherwise  have  done  so. 


Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. 

These  regulations  give  power  to  the  Local  Authority  to  prevent 
patients  suffering  from  tuberculosis  in  an  infectious  stage  from  handling 
milk  under  conditions  which  give  rise  to  the  danger  of  the  spread  of 
infection  through  the  medium  of  the  milk.  Careful  enquiries  are  made 
as  to  the  nature  of  the  employment  of  all  tuberculous  patients  coming 
under  supervision,  particularly  in  reference  to  pulmonary  cases  with  a 
positive  sputum.  During  the  year  three  persons  suffering  from 
tuberculosis  in  an  infectious  form  were  found  to  be  living  in  a  dairy. 
These  patients  were  too  ill  to  be  able  to  follow  any  form  of  employment, 
and  they  willingly  agreed  to  refrain  from  attempting  to  take  any  part 
in  the  milk  trade. 

SILICOSIS  AND  ASBESTOSIS  (MEDICAL  ARRANGEMENTS) 

SCHEME,  1931. 

With  the  approval  of  the  City  Council,  the  Secretary  of  State  has 
authorised  the  Liverpool  Tuberculosis  Officers  to  make  initial  examina¬ 
tions  of  workmen  engaged  in  occupations  which  expose  them  to  the 
danger  of  silicosis  or  asbestosis.  During  the  year  21  workmen  newly 
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engaged  in  work  of  this  description  were  examined  and  reports  were 
rendered  to  the  appropriate  Medical  Board. 


TABLE  XVII. 

NON- PULMONARY  TUBERCULOSIS. 


Enquiries  were  made  by  the  Public  Health  Department  into  711  new 
cases  of  non-pulmonary  tuberculosis  arising  during  1932,  with  the 
following  resultg  : — 

Districts. 

Exchange 

Cases. 

65 

Rate  per 
10,000 

of  population. 

8*7 

Abercromby 

•  •  •  •  •  • 

49 

11-7 

Everton  ... 

...  ... 

108 

9-8 

Kirkdale 

...  ... 

52 

8-1 

Edge  Hill 

...  ... 

83 

102 

Toxteth  ... 

...  ... 

116 

8-6 

Walton  ... 

...  ... 

54 

60 

West  Derby 

...  ... 

75 

7-4 

Wavertree 

...  ... 

57 

56 

E  azakerley 

...  ... 

48 

8-8 

Woolton  ... 

... 

4 

5-8 

Whole  city 

... 

711 

8-3 

The  following  figures  summarise  the  cases  of  non-pulmonary  tuber¬ 
culosis  inquired  into  during  the  10  years  1923-1932  inclusive,  divided 
into  two  groups,  namely,  A  and  B.  In  group  A  are  included  all  cases 
in  which  there  has  been  no  history  of  exposure  to  infection  from  a 
patient  suffering  from  pulmonary  tuberculosis;  whereas  in  group  B  are 
placed  all  those  cases  in  which  there  was  a  history  of  exposure  to 
infection  from  a  human  source.  Presumably  group  A  consists  of  cases 
which  may  have  been  infected  from  either  human  or  bovine  sources,  but 
group  B  consists  almost  entirely  of  infections  of  human  origin. 
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TABLE  XVIII. 


Group  A. 

Group  B. 

Site  of  disease. 

No  history  of 
exposure  to 
human  infection. 
Possibly  infected 
from  either  a 
human  or  a  bovine 
source. 

History  of 
exposure  to 
human  infection. 

Presumably 
infected  from  a 
human  source. 

Percentage 
of  total 
Group  A 
cases. 

Percentage 
of  total 

Group  B 
cases. 

Bones  and  Joints  ... 

1,592 

152 

25-7% 

23-8% 

Abdominal... 

1,325 

144 

21'4% 

22-6% 

Peripheral  Glands 

1,959 

200 

31-7% 

3P4% 

Meninges  and  Brain 

611 

82 

9-9% 

12-9% 

Skin... 

194 

25 

3G% 

4-0% 

Urino-genital 

133 

7 

2‘2% 

1*1% 

Other  sites  and  ill-defined 

374 

27 

6-0% 

4-2% 

; 

Totals  ... 

6,188 

637 

The  figures  appear  to  show  that  there  occurs  an  excess  of  patients 
suffering  from  abdominal  tuberculosis  and  from  meningitis  among  those 
exposed  to  infection  from  a  human  source,  whereas  there  is  an  excess 
of  bone  and  joint  disease  among  patients  more  likely  to  have  been 
infected  from  a  bovine  source.  This  conclusion,  in  so  far  as  it  points 
to  infection  with  abdominal  tuberculosis  being  frequently  of  human 
derivation,  is  at  variance  with  the  one  usually  accepted. 

NOTIFICATION  AND  DEATHS. 

During  the  year  an  enquiry  was  made  into  the  circumstances  which 
led  to  the  non-notification  of  cases  which  first  came  to  notice  on  the 
death  returns  of  local  registrars.  These  cases  were  94  in  number,  made 
up  of  35  cases  of  pulmonary  tuberculosis  and  59  cases  of  non-pulmonary 
tuberculosis.  The  reasons  for  the  absence  of  notification  are  classified 
in  Table  XIX  below. 
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TABLE  XIX. 


Reasons  f 

or  Non-not 

ification. 

Disease. 

Number 
of  persons 
who  died 
within 
the  city. 

Number 
of  city 
deaths  not 
notified 
before 
death. 

Diagnosis 
made  at  a 
post¬ 
mortem 
examina¬ 
tion. 

* 

Diagnosis 
made  after 
death  but 
without  a 
post¬ 
mortem 
examina¬ 
tion. 

Notifica¬ 
tion  not 
completed 
because 
death  took 
place  very 
soon  after  a 
diagnosis 
was  made. 

The  doctor 
thought  that 
the  case  had 
been  notified 
previously  by 
another 
medical 
practitioner. 

Notification 

forgotten. 

on  ary 
berculosis 

914 

35 

3-8% 

13 

1-4% 

3 

10 

3 

1 

mlmonary 

uberculosis 

162 

59 

36-4% 

25 

15'% 

2 

13 

7 

10 

*  Includes  Coroner’s  cases. 


It  is  noteworthy  that  the  omission  of  notification  in  1*4  per  cent,  of 
the  cases  of  pulmonary  tuberculosis  was  unavoidable  because  a  diagnosis 
was  reached  as  the  result  of  a  post-mortem  examination.  For  the  same 
reason  the  absence  of  notification  in  15  per  cent,  of  the  cases  of  non- 
pulmonary  tuberculosis  could  not  be  avoided.  The  balance  of  the 
notification  omissions,  namely  16  per  cent,  in  pulmonary  cases  and 
19-7  per  cent,  of  non-pulmonary  cases  are  avoidable  to  some  extent. 
Nevertheless,  it  should  be  remembered  that  in  some  fatal  cases  a 
diagnosis  of  tuberculosis  is  based  on  bacteriological  and  pathological 
reports,  which  may  not  be  available  until  after  the  death  of  the  patient. 
From  the  point  of  view  of  the  spread  of  infection,  it  is  the  pulmonary 
cases  which  are  important.  In  these  cases  there  does  not  appear  to 
be  a  serious  failure  to  notify  on  the  part  of  Liverpool  medical 
practitioners. 

Every  endeavour  is  made  to  encourage  early  notification  of  cases  of 
tuberculosis,  and  it  is  satisfactory  to  note  the  decrease  in  the  number 
of  such  as  have  not  been  notified  prior  to  death  as  compared  with  the 
average  figure  for  the  period  1923-1929  (Table  XX). 
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A  large  number  of  patients  die  from  tuberculosis  within  a  short 
period  of  notification  and  investigation  tends  to  show  that  in  very 
many  cases  this  is  due  to  their  failure  to  seek  early  medical  advice  or 
to  their  objection,  for  social  or  economic  reasons,  to  being  regarded 
as  tuberculous. 


TABLE  XX. 


Number  of 
Deaths  in 
Cases  not 
Notified  or 
otherwise 

referred. 

* 

Notifications  or  ot 
the  period 

ler  References  prior  to  Death  wit’ 
s  indicated  in  each  column. 

Year. 

Total 
Number 
of  Deaths 
Investi¬ 
gated. 

* 

Within 

2 

weeks 
of  Death. 

W  ithin 
2-4 

weeks 
of  Death. 

Within 

1-3 

months 
of  Death. 

W  ithin 
3-6 

months 
of  Death. 

Within 
6-12 
months 
of  Death. 

6  I 

w  o 

-4-3 

Average  for  7  years 
(1923-1929) 

1,202 

233 

91 

69 

163 

120 

123 

t 

1932 . 

1,137 

121 

I—* 

CO 

to 

52 

144 

117 

109 

L 

*  Includes  inward  Transferable  Deaths  returned  by  the  Registrar  General. 


Additional  to  the  deaths  which  took  place  within  the  city  boundary, 
there  were  53  deaths  from  pulmonary  tuberculosis  taking  place  outside 
Liverpool  but  transferred  to  Liverpool  by  the  Registrar  General. 
Of  these  cases  24  had  not  been  notified  in  Liverpool,  but  may  have  been 
notified  elsewhere.  Similarly,  8  deaths  from  non-pulmonary 
tuberculosis  were  transferred  by  the  Registrar  General,  of  which  3 
were  cases  not  previously  notified  in  Liverpool. 

DEATHS  FROM  PULMONARY  TUBERCULOSIS. 

The  number  of  deaths  from  pulmonary  tuberculosis  in  Liverpool 
from  1871  to  1931,  together  with  the  number  of  new  cases  notified,  and 
the  death  rates  which  prevailed  in  England  and  Wales  are  given  in 
Table  XXI. 
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TABLE  XXI. 

Deaths  from  Pulmonary  Tuberculosis. 


Years. 

Cases  notified. 

Number 

of 

deaths. 

Death  rate 
per  1,000 
Liverpool. 

Death  rate 
per  1,000 
England  and 

W  ales. 

,871  to  1880  . 1 

Average 
yearly  -< 
figures 

r  Nil 

1,506 

2-90 

2-13 

881  to  1890  . 

Nil 

1,260 

2-35 

1-73 

89J  to  1900  . 

Nil 

1,171 

1-92 

1-39 

901  to  1910  . 

2,216* 

1,233 

1-68 

1*16 

911  to  1920  . 

2,812* 

1,214 

1-55 

108 

921  to  1930  . J 

2,356 

1,042 

1-23 

0-81 

931 . . . . 

2,358 

989 

1-15 

0-74 

932 . 

2,005 

969 

112 

- — 

•  Voluntary  notification  from  1901  to  1911. 

In  Table  XXII  a  similar  return  is  made  in  respect  of  deaths  from 
ion-pulmonary  tuberculosis,  etc. 

TABLE  XXII. 

Deaths  from  Non-pulmonary  Tuberculosis. 

Years. 

Cases  notified. 

Number 

of 

deaths. 

Death  rate 
per  1,000 
Liverpool. 

Death  rate 
per  L000 
England  and 
Wales. 

871  to  1880  . 

>- 

Average 
yearly  -< 
figures 

'  Nil 

481 

•90 

•75 

881  to  1890  . 

Nil 

527 

•98 

•70 

891  to  1900  . 

Nil 

500 

•82 

•63 

901  to  1910  . 

100* 

416 

•56 

•50 

911  to  1920  . 

716* 

349 

•45  *35 

921  to  1930  . 

•> 

640 

234 

*27 

•20 

931 . 

719 

164 

-19 

•15 

932 . 

672 

170 

•19 

— 

*  Voluntary  notification  from  1901  to  1911. 

I 
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The  age  and  sex  distribution  of  deaths  from  both  pulmonary  and 
non-pulmonary  tuberculosis  are  given  in  Table  XXIII. 


TABLE  XXIII. 

Age  periods  of  Deaths  from  Tuberculosis  during  1932. 


Age  Periods. 

Pulmonary. 

Non-pulmonary. 

Males. 

Females. 

Males. 

Females. 

0—1 

2 

2 

«  ; 

10 

1—5 

6 

4 

23 

26 

5—10 

6 

4 

10 

11 

10—15 

4 

7 

8 

5 

15  -20 

44 

53 

7 

9 

20—25 

78 

58 

4 

8 

25—35 

104 

108 

8 

7 

35—45 

104 

50 

5 

3 

45 — 55 

130 

50 

4 

3 

55—65 

77 

32 

2 

5 

65  and  upwards 

28 

IS 

3 

1 

Totals 

583 

1 

386 

82 

88 

178 


The  distribution  of  deaths  from  pulmonary  tuberculosis  according  to 
the  districts  in  which  the  patients  resided  and  according  to  the  quarter 
of  the  year  during  which  death  took  place  is  given  in  Table  XXIV. 


TABLE  XXIV. 

Deaths  from  Pulmonary  Tuberculosis  in  Districts. 


V 

DISTRICTS. 

March. 

Quarters. 

June.  Sept. 

Dec. 

i 

Year  1932. 

Totals 

M. 

F. 

M. 

1 

F- ! 

M. 

F.  | 

M. 

F. 

i 

M. 

F.  | 

M.&F. 

Exchange 

20 

8 

23 

16  ! 

20 

9 

26 

12 

89 

45 

134 

Abercrcmby 

9 

7 

15 

4 

8 

4 

13 

2 

45 

17 

62 

Everton  ... 

23 

5 

24 

25 

12 

20 

22 

12 

81 

62 

143 

Kirkdale... 

21 

11 

15 

6 

6 

8 

10 

10 

52 

35 

87 

Edge  Hill 

16 

15 

17 

7 

18 

11 

12 

5 

63 

38 

101 

Toxteth  ... 

31 

16 

17 

12 

15 

8 

16 

19 

79 

55 

134 

Walton  ... 

19 

13 

13 

7 

7 

10 

17 

9 

56 

39 

95 

West  Derby 

15 

8 

12 

10 

8 

4 

12 

6 

47 

28 

75 

Wavertree 

12 

8 

13 

10 

7 

10 

9 

13 

41 

41 

82 

Fa7.akerley 

8 

6 

10 

9 

4 

6 

6 

4 

28 

28 

53 

Woolton... 

1 

1 

— 

• — 

— 

1 

— 

2 

1 

3 

City  . 

175 

98 

159 

106 

J 

105 

90 

J 

| 

144 

92 

583 

386 

969  ! 

273 

265 

195 

I  236 

i 

N.B. — Deaths  in  public  institutions  are  transferred  to  the  districts 
from  which  the  patients  came. 
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A  similar  return  in  respect  of  deaths  from  non-pulmonary  tuber¬ 
culosis  is  given  in  Table  XXV. 


TABLE  XXV. 

Deaths  feom  Non-pulmonary  Tuberculosis  in  Districts. 


DISTRICTS. 

Tubercular 

Peritonitis. 

Tubercular 

Meningitis. 

**-< 
o  a 

S'5 

BS 

JH  r- 

O  7 
1 

^  a 
®  .c 
Sip 

of- 

Year  1932. 

Totals 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

[ 

F. 

M.&F.1 

Exchange 

1 

1 

2 

9 

4 

3 

7 

13 

20 

Abercromby... 

— 

— 

4 

4 

3 

— 

7 

4 

11 

Everton 

4 

2 

3 

6 

5 

2 

12 

10 

22 

Kirkdale 

1 

2 

4 

— 

6 

2 

11 

4 

15 

Edge  Hill 

1 

4 

3 

6 

1 

2 

5 

12 

17 

Toxtetb 

3 

1 

4 

4 

2 

8 

9 

13 

22 

Walton 

2 

1 

6 

4 

3 

3 

11 

8 

19 

West  Derby  ... 

2 

— 

3 

1 

2 

6 

7 

7 

14 

Wavertree 

1 

2 

1 

— 

1 

5 

3 

7_ 

10 

Fazakerley... 

1 

O 

5 

3 

3 

4 

9 

9 

18 

Woolton 

— 

— 

— 

— 

1 

1 

1 

1 

2 

City 

16 

15 

35 

37 

31 

V 

36 

Y 

82 

88 

170 

31 

72 

67 

N.B. — Deaths  in  public  institutions  are  transferred  to  the  district 
from  which  the  patients  came. 


VENEREAL  DISEASES 
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VENEREAL  DISEASES. 


A  very  important  subject  which  has  close  association  with  seafaring 
life  is  the  prevalence  of  venereal  diseases.  Public  opinion  towards  1 
the  end  of  the  War  was  exercised  on  the  subject  of  the  change  in  the 
moral  habits  of  the  people,  and  it  was  expected  that  a  considerable 
increase  in  the  number  of  cases  of  venereal  disease  would  occur,  and 
in  view  of  the  grave  danger  of  the  effects  of  these  diseases  on  the 
innocent  and  guilty  alike  it  was  decided  to  appoint  a  Royal  Commis¬ 
sion  to  investigate  the  subject  and  present  a  report  which  would  deal 
with  the  problem  of  treatment  and  prevention.  As  a  result  of  the  Report 
of  the  Royal  Commission,  the  Public  Health  (Venereal  Diseases)  Regula¬ 
tions  were  passed  in  1916.  The  regulations  were  issued  because  it  was  felt 
that  these  diseases  had  become  epidemic  in  the  community  and  the 
treatment  of  affected  persons  should  be  carried  out  to  effect  their  cure 
and  to  prevent  the  further  spread  of  the  infection.  The  various  county 
and  borough  councils  were  required  to  prepare  schemes  for  free  treat¬ 
ment  at  or  in  hospitals  or  institutions  of  persons  suffering  from  these 
diseases  and  for  the  free  distribution  of  suitable  drugs  to  suitably 
qualified  medical  practitioners.  The  Government  pay  75  per  cent,  of 
the  expenditure.  The  public  were  generally  to  be  informed  of  the 
dangers  of  these  diseases  by  a  scheme  of  educational  propaganda  so 
that  they  might  know  of  the  dangers  of  contracting  these  disorders  and 
the  facilities  provided  for  free  treatment  should  they  unfortunately  be 
contracted.  The  Regulations  came  into  force  in  Liverpool  in  1917. 
The  scheme  has  had  an  extensive  trial  and  very  good  results  may  be 
claimed  for  it.  The  free  facilities  and  supply  of  special  drugs  have 
been  fully  taken  advantage  of  by  many  classes  of  patients  and  their 
medical  advisers.  Seamen  have  been  especially  catered  for  at  centres 

l| 

situated  near  the  docks  and  in  the  vicinity  of  places  where  they  con- , 
gregate  or  sign  off.  A  special  centre  known  as  the  Seamen’s  Dispensary 
was  opened  in  1924  for  the  treatment  of  venereal  diseases  in  sailors, 
which  has  proved  a  great  success  and  has  now  a  high  average  attendance. 

The  clinics  established  by  the  Corporation  are  as  under 

Seamen’s  Dispensary — Males  only, 
t Royal  Infirmary — Males  and  Females. 

David  Lewis  Northern  Hospital — Males  and  Females. 
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SERVICES  RENDERED  AT  THE  VENEREAL  DISEASES  TREATMENT  CENTRES 
DURING  THE  YEAR  1932. 


Conditions 

Syphilis. 

Soft 

Gonorrhoea. 

other  than 

Totals. 

Chancre. 

Venereal. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Totals. 

1  Number  of  cases  on  1st  January  under 

t  reatment  or  observation  . 

1,294 

756 

27 

1 

1,470 

674 

26 

16 

2,817 

1,447 

4,264 

2  Number  of  cases  removed  from  the  register 

during  any  previous  year  which  returned 
during  the  vear  under  report  for  treat- 

ment  or  observation  of  the  same  infec¬ 
tion  . 

116 

12 

4 

124 

21 

244 

33 

277 

3  Number  of  oases  dealt  with  for  the  first 

time  during  the  year  under  report  (ex¬ 
clusive  of  cases  under  Item  4)  suffering 

from : — 

Syphilis,  primary  . 

224 

29 

224 

29 

253 

,,  secondary 

48 

22 

48 

22 

70 

latent  in  1st  year  of  infection 

24 

16 

24 

16 

40 

,,  all  later  stages  . 

182 

77 

182 

77 

269 

„  congenital 

Soft  Chancre  . 

14 

52 

14 

52 

66 

108 

1 

108 

1 

109 

Gonorrhoea,  1st  year  of  infection 

1.169 

247 

1.169 

247 

1,416 

,,  later  . 

188 

22 

188 

22 

210 

Conditions  other  than  venereal 

829 

106 

829 

106 

935 

4.  Number  of  cases  dealt  with  for  the  first 

time  during  the  year  under  report  known 
to  have  received  treatment  at  other 

Centres  for  the  same  infection 

184 

20 

19 

196 

33 

399 

53 

452 

2,086 

984 

158 

2 

3,147 

997 

855 

122 

6,246 

2,105 

8,351 

6.  Number  of  cases  discharged  after  com- 

pletion  of  treatment  and  final  tests  of 

cure  . 

77 

20 

65 

585 

62 

819 

95 

1,546 

177 

1,723 

6.  Number  of  cases  which  ceased  to  attend 

before  completion  of  treatment  and 
were,  on  first  attendance,  suffering 
from  : — 

Syphilis,  primary  . 

,,  secondary 

196 

11 

... 

196 

11 

207 

42 

19 

42 

19 

61 

latent  in  1st  year  of  infection 

17 

17 

17 

17 

34 

all  later  stages 

239 

83 

239 

83 

322 

,,  congenital 

8 

36 

8 

36 

44 

Soft  Chancre  . 

14 

1 

14 

1 

15 

Gonorrhoea,  1st  year  of  infection 

659 

169 

659 

169 

828 

„  later  . 

159 

15 

159 

15 

174 

7.  Number  of  cases  which  ceased  to  attend 

after  completion  of  treatment  but  before 
final  tests  of  cure  ... 

75 

70 

14 

191 

39 

280 

109 

389 

8.  Number  of  cases  transferred  to  other 

centres  or  to  institutions,  or  to  care  of 
private  practitioners 

215 

30 

29 

286 

53 

530 

83 

613 

9.  Number  of  cases  remaining  under  treat- 

ment  or  observation  on  31st  December  ... 

1,217 

698 

36 

1 

1,267 

659 

36 

27 

2,556 

1,385 

3,941 

2,086 

984 

158 

2 

3,147 

997 

855 

122 

6,246 

2,105 

8,351 

10.  Number  of  cases  in  the  following  stages  of 

syphilis  included  in  Item  6  which  failed 
to  complete  one  course  of  treatment : — 

Syphilis,  primary 

71 

4 

... 

71 

4 

75 

„  secondary 

12 

4 

... 

12 

4 

16 

„  latent  in  1st  year  of  infection 

7 

4 

7 

4 

11 

„  all  later  stages 

90 

21 

90 

21 

111 

„  congenital 

9 

9 

9 

11.  Number  of  attendances  : — 

(a)  for  individual  attention  of  the 

medical  officers  ... 

15,515 

6,125 

747 

3 

28,871 

5.924 

1,765 

390 

46,898 

12,442 

59,340 

(6)  for  intermediate  treatment,  e.g., 

irrigation,  dressing  ... 

1,076 

46 

767 

70,093 

3,631 

71,936 

3,677 

75,613 

Total  Attendances 

16,591 

6,171 

1,514 

3 

98,964 

9,555 

1,765 

390 

118,834 

16,119 

134,953 

12.  In-patients  : — 

(a)  Total  number  of  persons  admitted 

for  treatment  during  the  year 

12 

8 

7 

28 

1 

20 

36 

56 

(6)  Aggregate  number  of  “  in-patient 
days  ”  of  treatment  given  ... 

475 

226 

... 

344 

2,165 

1 

820 

2,391 

3,211 

1  and  under 

5  and  under 

15  years 

Under  1 

year. 

5  years. 

15  years. 

and 

Dver. 

Tot 

a  Is. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

13.  Number  of  cases  of  congenital  syphilis  in 

Item  3  above  classified  according  to  age 
periods 

8 

2 

8 

5 

18 

7 

18 

14 

52 

Arsenobenzene  Compounds. 

Mercury. 

Bismuth. 

14.  Treatment  of  Syphilis  : — 

(a)  Total  number  of  injections  given  (out-patients  and  in-patients)  . . . 

(b)  Number  of  injections  included  in  (a)  given  to  patients  who  on 

first  attendance  at  this  Centre  were  suffering  from  primary 

11,271 

189 

10,664 

and  secondary  syphilis... 

4,202 

43 

4,011 

Microscopical  i  Serum  Tests 


for 

spirochetes. 

for 

gonococci. 

Wassermann. 

Others  for 
Syphilis. 

for 

Gonorrhoea. 

Pathological  Work 

(a)  Number  of  specimens  examined  at  and  by  the  medical  officers  of 
the  treatment  centres 

57 

3,531 

(6)  Number  of  specimens  from  patients  attending  at  the  centres  sent 
for  examination  to  an  approved  laboratory 

107 

4,401 

4,676 

2 

' 


'  I 


1 


• 
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f  Royal  Southern  Hospital— Males  and  Females, 
f  Stanley  Hospital — Males  and  Females. 
fEdge  Lane  Hospital— Females. 
fBeds  for  In-patients  are  reserved  at  these  Institutions. 


The  following  summarises  the  work  of  the  treatment  centres  for  the 
year  1932  : — 

RETURN  SHOWING  THE  NUMBER  OF  NEW  CASES  ATTENDING 
THE  VENEREAL  DISEASES  CLINICS  DURING  THE  YEAR  1932. 
ALSO  TOTAL  ATTENDANCES  AND  IN-PATIENT  DAYS  OF  OLD  AND 
NEW  PATIENTS  DURING  SAME  PERIOD. 


Seamen’s 
Dispensary. 
Males  only. 

Royal 
Infirmary. 
Males  and 
Females. 

Royal 
Southern 
Hospital. 
Males  and 
Females. 

David  Lewis 
Northern 
Hospital. 
Males  and 
Females. 

Stanley 
Hospital. 
Males  and 
Females. 

Edge 

Lane 

Medical 

Home. 

Females. 

Total. 

Males 

and 

Females. 

w  cases 

1,673 

1,268 

324 

209 

336 

132 

3,942 

1  and  new  patients 

Total  attendances 

49,004 

53,543 

13,283 

6,907 

12,216 

— 

134,953 

-Q-patient  days 

— 

123 

2,969 

— 

119 

8,696 

11,907 

The  Seamen’s  Dispensary  and  the  Royal  Infirmary  are  open  all  day 
for  treatment  of  these  diseases  in  the  male,  while  at  the  Royal  Infirmary 
treatment  for  females  is  provided  each  day  at  hours  convenient  to  the 
greatest  number  of  patients.  At  the  other  centres  clinics  are  held  at 
specified  times  which  are  set  out  on  a  time  table  giving  full  particulars 
of  all  the  clinics  in  the  city. 

Laboratory  services  for  the  diagnosis  and  control  of  treatment  are 
provided  at  the  City  Laboratories,  and  the  Thompson  Yates  Laboratory 
of  the  University. 

At  the  Seamen’s  Dispensary  all  the  microscopic  examinations 
required  in  these  connections  are  done  on  the  premises,  but  all  the 
other  clinics  send  their  material  to  the  city  laboratories,  except  the 
Royal  Infirmary,  which  works  with  the  University  Laboratory. 

At  the  City  Laboratory,  Wassermann  reaction  tests  are  done  three 
times  weekly  and  this  is  of  especial  value  to  the  Seamen’s  Dispensary — 
i'apul  diagnosis  obviating  undue  delay  where  treatment  is  necessary. 

M 
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Wherever  possible  an  effort  is  made  to  ascertain  the  person 
responsible  for  the  patient’s  infection,  with  a  view  to  bringing  him 
or  her  under  observation  and  treatment. 


SEAMEN’S  DISPENSARY. 

The  functions  of  this  clinic  are  to  provide  free  and  expert  treatment 
for  seamen  of  all  nations,  to  act  in  advisory  capacity  to  medical  officers 
of  ships,  ships’  captains,  and  foreign  consulates,  and  to  provide  a 
laboratory  service  for  rapid  diagnosis. 


The  clinic,  which  is  open  all  day,  is  well  equipped  for  the  services 
demanded  of  it,  and  during  the  past  eight  years  it  has  been  a  valuable 
adjunct  to  the  scheme  for  combating  venereal  disease. 


The  staff  consists  of  three 
trained  orderlies. 


part-time  medical  officers 


and  four  highly 


Excellent  results  have  been  recorded  both  in  the  treatment  of 
gonorrhoea  and  of  syphilis,  and  special  schemes  of  treatment 
particularly  suited  to  the  needs  of  the  seafaring  population  have 
proved  efficient. 

By  careful  interrogation  of  patients  and  the  keeping  of  records 
over  several  years  it  has  been  established  that  the  average  seaman  who 
becomes  infected  has  not  practised  any  prophylaxis,  and  that  the  taking 
of  alcohol  to  excess  is  not  such  a  contributory  factor  in  the  acquisition 
of  venereal  disease  as  is  generally  supposed.  It  would  appear,  however, 
that  in  men  over  thirty  years  of  age,  venereal  disease  is  frequently 
associated  with  the  taking  of  alcohol,  not  necessarily  to  excess. 

During  the  year  under  review,  2,748  cases  have  been  advised  and 
treated,  of  whom  1,673  reported  for  the  first  time.  Of  these,  440  were 
found  not  to  be  suffering  from  venereal  disease. 

During  the  year  all  shipping  companies  with  offices  in  Liverpool, 
whose  ships  carry  surgeons,  were  circularised  with  a  view  to  having 
more  modern  methods  of  treatment  of  venereal  disease  instituted  at 
sea.  As  a  guide  in  this  matter  reprints  of  an  article  (published  in 
“  The  Lancet  ”)  by  the  medical  officer  of  the  dispensary  on  practical 
methods  of  treatment  at  sea  and  on  shore,  were  issued,  and  the 
numerous  requests  for  further  copies  of  the  article  indicated  the 
interest  aroused  in  the  subject. 
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The  classification  of  the  persons  dealt  with  at  the  Seamen’s 
Dispensary  for  the  first  time  during  the  year,  and  also  for  the  four 
previous  years,  was  as  under  :  — 


1928 

1929 

1930 

1931 

1932 

Syphilis 

435 

413 

419 

346 

293 

Soft  chancre 

131 

150 

141 

92 

106 

Gonorrhoea  ... 

1,031 

1,112 

1,113 

970 

834 

Non-Venereal  Cases 

446 

446 

589 

563 

440 

2,043 

2,121 

2,262 

1,971 

1,673 

The  fi  gures  given  above  show  a  decline  in  the  number  of  patients 
suffering  from  venereal  disease  during  1932,  The  reason  for  this  drop 
is  not  evident,  the  decline  in  shipping  and  other  occupations,  with  the 
accompanying  lack  of  employment  for  workers,  may  have  had  an  effect. 

Evening  clinics  are  held  twice  weekly  at  the  dispensary,  and  during 
the  year  there  were  79  new  cases  and  approximately  2,000  attendances. 

This  clinic  is  taken  advantage  of  by  patients  of  all  classes  of  occupa¬ 
tion,  but  the  majority  are  seafaring  men. 

Experience  has  shown  that  it  is  the  close  personal  touch  with  the 
patient  and  the  interest  in  his  case  which  helps  to  stimulate  the 
sufferer  to  continue  treatment,  but  the  absence  of  any  feeling  of 
ill-health  or  discomfort  may  cause  the  development  of  a  sense  of 
indifference  and  the  desire  to  avoid  the  irksome  routine  of  attendance. 

Many  patients  who  are  suffering  from  gonorrhoea  unfortunately  do 
not  report  for  treatment  until  a  few  weeks  have  elapsed  and  the  disease 
has  extended  considerably  from  the  original  point  of  infection,  in 
many  cases  having  complications,  and  involving  important  organs. 
This  neglect  or  inability  to  seek  medical  advice  may  be  attributed  to 
the  nature  of  employment  or  absence  on  ship  at  sea,  but  those  who 
reside  locally  frequently  can  and  do  come  for  treatment  at  an  earlier 
stage;  the  disease,  however,  is  well  established  in  the  majority  before 
they  present  themselves  for  treatment. 

With  regard  to  syphilis,  it  is  found,  from  figures  compiled  at  the 
Seamen’s  Dispensary,  that  38  per  cent,  of  the  syphilitic  cases  attending 
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there  appear  for  treatment  in  the  pre-Wassermann  reaction  stage,  and 
19  per  cent,  appear  as  early  syphilis  with  primary  sore  and  positive 
Wassermann  test.  The  important  point,  however,  is  that  fully  30  per 
cent,  of  patients  are  in  the  stage  of  later  or  latent  syphilis. 

An  analysis  of  the  various  types  of  the  total  actual  number  of  new 
venereal  disease  cases  met  with  at  the  principal  clinics  is  as  follows  :  — 

Percentage  of  total  cases  of 
diagnosed  Venereal  disease. 

Syphilis  ...  ...  ...  ...  ...  31% 

Soft  chancre  ...  ...  ...  ...  ...  4-5% 

Gonorrhoea  ...  ...  v  ...  ...  ...  64'5% 

The  figures  for  Liverpool  correspond  to  those  for  the  country 
generally. 


HOSTEL  FOR  WOMEN. 

The  Edge  Lane  Medical  Home  possesses  25  beds  for  the  treatment  of 
girls  suffering  from  venereal  diseases.  The  patients  are  all  young 
unmarried  Liverpool  girls,  and  are  sent  to  the  Home  either  from 
venereal  diseases  clinics  in  the  city,  by  local  doctors,  or  from  Salvation 
Army  Homes,  Rescue  Homes,  etc. 

The  Liverpool  Corporation  pay  a  fixed  grant  towards  the  main¬ 
tenance  of  the  beds,  together  with  the  cost  of  drugs  required  in  the 
course  of  treatment.  The  total  number  of  new  cases  during  1932  was 
132. 


EDUCATIONAL  PROPAGANDA. 

At  the  inauguration  of  the  venereal  diseases  scheme  the  Ministry  of 
Health  approved  of  certain  educational  work  being  conducted  to 
acquaint  the  general  public  and  those  likely  to  come  into  contact  with 
venereal  disease  of  the  dangers  arising  therefrom.  After  several  years’ 
effort  in  Liverpool,  the  work  has  culminated  in  the  merging  of  the 
various  Merseyside  boroughs  into  a  scheme  for  this  and  general  health 
purposes  under  the  Merseyside  Boroughs  Health  Education  Committee. 

Lectures  and  addresses  have  also  been  delivered  at  the  Sailors’  Home, 
Mersey  Mission  to  Seamen,  and  at  the  Cordon  Smith  Institute.  These 
addresses  have  been  given  from  time  to  time  to  full  audiences  of 
seamen  and  others  by  our  Venereal  Disease  Medical  Officers. 


HOSPITAL  AND  HEALTH 

SERVICES. 
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INFECTIOUS  HOSPITALS  and  SANATORIA. 


During  the  year  1932  the  City  Infectious  Hospitals  and  Sanatoria 
were  in  full  commission. 

At  the  end  of  the  year  the  amount  of  hospital  accommodation  for 
infectious  cases  was  as  follows:  — 

City  Hospital  North 
,,  South 

,,  East  ... 

,,  Fazakerley  ... 

„  Fazakerley  Annexe.. 

,,  Sparrow  Hall 

Fazakerley  Sanatorium 
Broadgreen  Sanatorium 


At  the  City  Hospital,  Fazakerley,  71  beds  are  set  aside  for  the 
treatment  of  tuberculous  patients,  in  addition  to  the  beds  at  the 
Fazakerley  Sanatorium. 

At  the  beginning  of  the  year  the  City  Infectious  Hospitals  were  well 
occupied,  a  large  number  of  cases  of  diphtheria  being  under  treatment. 
The  number  of  patients  suffering  from  this  disease  steadily  increased 
from  400  at  the  beginning  of  the  year  to  513  at  the  beginning  of  March. 
After  that  date  the  number  fell  to  343  at  the  middle  of  August. 
Towards  the  close  of  the  year  further  cases  were  reported,  and  by 
December  there  were  472  diphtheria  patients  under  treatment. 

With  regard  to  scarlet  fever,  the  year  commenced  with  160  patients 
in  hospital.  This  figure  was  continued  throughout  the  year  with  slight 
variations  until  October,  when  a  considerable  increase  occurred,  and 
at  the  end  of  December  there  were  318  patients  under  treatment. 

There  were  only  29  patients  suffering  from  measles  in  the  City 
Hospitals  at  the  beginning  of  the  year,  but  this  figure  steadily  increased 
from  month  to  month,  rising  to  72  in  February,  166  in  March,  211 
in  April,  276  in  May  and  302  in  June.  A  decrease  then  set  in  and  by 
the  end  of  the  year  the  figure  was  reduced  to  63. 


168 

beds. 

101 

156 

>> 

300 

5  5 

150 

5> 

160 

y  y 

264 

y  y 

336 

55 

1,635 
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Whooping  Cough  was  very  prevalent  at  the  beginning  of  the  year 
1932,  and  190  patients  were  in  hospital  at  that  date.  This  figure  was 
reduced  to  95  by  the  end  of  March  and  45  by  September.  At  the  end 
of  the  year  83  patients  were  under  treatment. 

Some  of  the  beds  at  the  Walton  Hospital  and  at  the  Olive  Mount 
Hospital  were  utilised  for  the  treatment  of  minor  infectious  cases  and 
for  convalescent  scarlet  fever  cases.  This  assistance  proved  very  useful 
in  dealing  with  the  large  number  of  cases  reported  for  hospital 
treatment. 

Beds  were  provided  at  the  various  hospitals  during  the  year  for 
patients  suffering  from  the  following  diseases,  viz.  Scarlet  fever, 
diphtheria,  measles,  whooping  cough,  enteric  fever,  erysipelas,  cerebro¬ 
spinal  fever,  encephalitis  lethargica,  anthrax,  influenzal  pneumonia 
and  chickenpox. 

The  value  of  the  hospitals,  and  the  immense  amount  of  useful  work 
performed,  is  shown  by  the  fact  that  no  less  than  8,036  patients  were 
admitted  during  the  year. 

The  Hospitals  Committee  have  agreed  with  various  Local  Authorities 
to  receive  cases  of  infectious  disease  from  districts  beyond  the  city 
boundary,  namely,  Waterloo  and  Seaforth,  Great  Crosby,  Little  Crosby, 
Leasowe  Hospital,  the  Children’s  Convalescent  Home,  West  Kirby,  and 
the  Royal  Liverpool  Children’s  Hospital,  Heswall. 

Arrangements  have  also  been  made  to  deal  with  any  case  of  cholera, 
yellow  fever,  or  plague,  which  may  arise  in  any  of  the  neighbouring 
Urban  or  Rural  Districts.  A  suitable  charge  is  made  in  each  case. 

OUTSIDE  AREAS  AND  SMALLPOX. 

The  question  of  smallpox  cases  in  neighbouring  areas  was  specially 
considered  by  the  Port  Sanitary  and  Hospitals  Committee  in  1928, 
Arrangements  had  been  in  force  for  some  years  with  several  of  the  local 
authorities  in  the  district  for  any  cases  of  smallpox  occurring  in  their 
areas  to  be  accommodated  in  Liverpool  hospitals. 

It  has  always  been  recognised  that  the  presence  of  smallpox  in  areas 
adjoining  or  close  to  Liverpool  is  a  matter  in  which  the  city  is  vitally 
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interested,  as  an  outbreak  of  this  disease,  unless  promptly  dealt  with, 
might  result  in  the  spread  of  the  infection  to  the  Liverpool  area,  arid 
also  do  considerable  harm  to  the  trading  interests  of  the  city  and  port. 

A  number  of  the  adjoining  local  authorities  have  entered  into  an 
agreement  to  pay  a  retaining  fee  each  year  towards  the  upkeep  of  a 
smallpox  hospital,  the  payment  being  based  on  census  population.  A 
further  charge  is  made  for  the  maintenance  of  each  patient  sent  into 
the  hospital  for  treatment. 

The  following  tables,  prepared  by  the  medical  staff  of  each  of  the 
city  hospitals  show  the  number  of  patients  admitted,  the  nature  of  the 
illness  in  each  case  and  the  results  of  treatment  during  the  year  1932:  — 


CITY  HOSPITAL  NORTH,  NETHERFIELD  ROAD. 


Visiting  Physicicm,  Dr.  R.  I.  RICHARDSON. 
Resident  Physician ,  Dr.  E.  D.  M.  IRVINE. 


Diseases. 

Remaining 

Dec.  31st,  1931. 

Admitted 
during  the  year. 

- - - - 

Transferred  from 
other  City 
Hospitals. 

Total  under 
Treatment  during 
the  year. 

Transferred 
to  Convalescent 
Hospital. 

Transferred 
to  other 

City  Hospitals. 

Discharged 

Cured. 

Remaining 
at  end  of  year. 

Died  within 

48  hours  of 
Admission. 

Total  Deaths. 

Total  Mortality 
per  cent,  of 
Admissions. 

Scarlet  Fever. 

85 

628 

9 

722 

36 

2 

590 

91 

1 

3 

0-48 

Enteric  Fever. 

— 

— 

— 

— 

— 

— - 

— 

— 

— 

— 

Diphtheria  ... 

48 

323 

3 

374 

— 

2 

298 

53 

5 

21 

6'45 

Measles 

— 

77 

— 

'/  7 

— 

— 

72 

— 

— 

5 

6-49 

Whooping 

Cough 

- — - 

— 

- — 

— 

— 

- — - 

— 

— 

— 

— 

Other  Diseases 

10 

115 

1 

126 

— 

2 

116 

7 

— 

1 

0-87 

Isolation  and 
Observation 
Cases 

5 

11 

— 

16 

— 

— 

13 

2 

— 

1 

9-09 

Totals  ... 

148 

1154 

13 

1315 

36 

6 

1089 

153 

; 

6 

| 

31 

2-69 

185 


CITY  HOSPITAL  SOUTH,  GRAFTON  STREET. 


Visiting  Physician,  Dr.  H.  A.  CLARKE. 
Resident  Pivysician,  Dr.  RITA  HENRY. 


DISEA8ES. 

Remaining 

Dec.  31st,  1931 

Admitted 
during  the 
year. 

Transferred 
from  other 

City  Hospitals. 

Total  under 
Treatment 
during  the  year. 

Transferred 
to  Convalescent 
Hospital. 

Transferred 
to  other  City 
Hospitals. 

Discharged 

Cured. 

Remaining 
at  end  of  year. 

Died  within 

48  hours  of 
Admission. 

Total  Deaths.  j 

Total  Mortality 

per  cent. 

of  Admissions. 

Scarlet  Fever . 

32 

301 

333 

‘>3 

263 

45 

1 

2 

0-66 

Paratyphoid  Fever 

1 

— 

1 

— 

1 

_ 

Diphtheria  . 

46 

330 

— 

376 

— 

— 

314 

42 

2 

20 

6-06 

Measles . 

10 

10 

7 

1 

3 

3 

300 

Other  Diseases . 

3 

61 

64 

— 

3 

53 

5 

4-9 

Isolation  &  Obser- 

vation  Cases . 

7 

3 

— 

10 

— 

- * 

10 

" 

— 

— 

— 

Totals . 

88 

706 

_ 

794 

23 

3 

648 

92 

4 

28 

3-96 
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CITY  HOSPITAL  EAST,  MILL  LANE,  OLD  SWAN. 


Visiting  Physician ,  Dr.  H.  A.  CLAEKE. 

Resident  Medical  Officer,  Dr.  PRANCES  WEIGHTMAN. 


Diseases. 

Remaining  Dec. 

31st,  1931. 

Admitted  during 
the  year. 

Transferred  from 
other  City  Hospitals. 

Total  under  Treat¬ 
ment  during  the 
year. 

Transferred  to 
Convalescent  Hospital,  i 

Transferred  to  other 
City  Hospitals. 

Discharged. 

Remaining 
at  end  of  year. 

Died  within  48 

hours  of  Admission.  1 

1! 

Total  Deaths. 

Total  Mortality 

per  cent,  of 

Admissions. 

Snarl  fit  Pa vpr 

Entprir*.  PAVPr 

Diphtheria,. . . 

148 

1201 

1349 

1110 

160 

31 

79 

6-58 

Mfta.sles  . 

Other  Diseases 

Isolation  and  Obser- 

vation  Cases  ... 

3 

131 

134 

— 

2 

131 

— 

1 

1 

0-76 

Totals . 

151 

1332 

1483 

2 

1241 

160 

32 

80 

6  01 

187 


CITY  HOSPITALS,  FAZAKERLEY. 


Medical  Superintendent ,  Dr.  C.  RUNDLE. 

Principal  Resident  Medical  Officer ,  Dr.  A.  E.  HODGSON. 

Assistant  Resident  Medical  Officers,  Drs.  C.  ABERNETHY,  L.  DENIL  and 

E.  A.  BURNS 


Diseases. 


scarlet  Fever  . 

Cnteric  Fever 
Group  . 

)iphtheria . 

smallpox  . 

leasles  . 

Vhooping 
Gough . 

’hthisis . 

)ther  Diseases. 

solation  and 
Observation 
Cases  . 

Totals . 


Remaining 

Dec.  31st,  1931.  ! 

Admitted 
during  the  year.  ; 

Transferred 
from  other 

City  Hospitals. 

Total  under 
Treatment  dur¬ 
ing  the  year. 

Transferred 
to  Convalescent 
Hospital. 

Transferred 
to  other 

City  Hospitals. 

Discharged 

Cured. 

Remaining  at  j 
end  of  year,  j 

Died  within 

48  hours  of 
Admission. 

Total  Deaths. 

Total  Mortality 
per  cent,  of 
Admissions 

82 

738 

rr 

i 

827 

— 

654 

169 

— 

4 

0-5 

1 

48 

49 

— 

— 

38 

6 

— 

5 

10-4 

197 

1446 

i 

1 

1644 

— 

- — 

1380 

214 

7 

50 

3-4 

— 

397 

— 

397 

_ 

- — 

348 

14 

7 

35 

8-8 

81 

138 

— 

219 

— 

196 

4 

4 

19 

13-7 

106 

1011 

3 

1120 

— 

— 

978 

74 

17 

68 

6-7 

467 

3778 

11 

4256 

— 

- — 

3594 

481 

35 

181 

4-7 

188 


FAZAKERLEY  SANATORIUM. 


Medical  Superintendent,  Dr.  G.  RUNDLE 

Senior  Resident  Medical  Officer,  Dr.  W.  CRANE. 

Resident  Medical  Officers,  Drs.  B.  J.  ELLIOTT  and 

W.  A,  DAVIES. 

Radiologist,  Dr.  A.  E.  CONNOLLY. 


Disease. 


Tuberculosis 
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BROADGREEN  SANATORIUM. 

•fT..,^  — a— 1 — — H  '  I  MP  — —t —  — — — —  H"™1"'  — — * 

Medical  Superintendent ,  Dr.  0.  F.  THOMAS. 

Senior  Resident  Medical  Officer,  Dr.  A.  J.  WALSH. 

Assistant  do.  do.  Dr.  MARGT.  FERRIER. 

do.  do.  do.  Dr.  P.  P.  FOX. 


Disease. 


Tuberculosis 
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FAZAKERLEY  HOSPITALS  AND  SANATORIUM. 


Report  oe  the  Medical  Superintendent. 

FAZAKERLEY  HOSPITALS. 

During  the  year  3,718  patients  were  admitted  to  the  Fazakerley 
Hospitals  (excluding  Fazakerley  Sanatorium),  an  increase  of  321  as 
compared  with  1931.  These  admissions  were  as  follows  : — 

Fazakerley  Isolation  Hospital  ...  ...  1,942 

Fazakerley  Annexe  Hospital  ...  ...  ...  931 

Sparrow  Hall  Hospital  ...  ...  ...  905 

Immunization. 

During  the  year  1932  there  have  been  inoculated  against 
diphtheria  635  persons,  and  against  scarlet  fever  197  persons, 
j  As  in  previous  years  the  practice  of  inoculation  has  been  entirely  free 
from  complications,  and  an  increasing  number  of  children  have  been 
dealt  with  on  the  initiative  of  the  parents. 

Cerebro-Spinal  Fever. 

Twenty-four  cases  of  this  disease  were  admitted  to  the 
hospital  and  of  these  twelve  died.  Some  of  these  deaths 
occurred  within  a  brief  period  of  the  arrival  of  the  patient,  and  the 
majority  were  those  of  infants  and  very  young  children. 

The  mortality,  though  high,  compares  favourably  with  that  which 
prevailed  a  year  or  two  ago,  and  follows  the  production  of  a  more 
efficient  therapeutic  serum  for  use  in  this  grave  disease.  There  is 
nevertheless  much  need  for  improvement,  and  this  is  especially  manifest 
to  those  whose  experience  covered  the  years  of  the  War,  and  par¬ 
ticularly  during  1916-8,  when  a  case  mortality  of  below  10  per  cent, 
was  almost  invariably  the  rule,  thanks  to  specialised  serums  then  in 
the  hands  of  the  physician. 
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The  Ministry  of  Health  is  planning  to  provide  facilities  for  the 
typing  of  the  Meningococcus,  and  for  the  production  of  homologous 
therapeutic  sera.  Given  a  potent  serum  for  each  clinical  type  of  cerebro¬ 
spinal  fever  the  treatment  of  the  disease  can  be  set  upon  a  firm  scientific 
basis  and  the  prospect  of  recovery  must  necessarily  improve  in 
consequence. 


Anthrax. 


Three  patients  suffering  from  this  disease  were  admitted 
during  the  year  and  all  recovered.  Two  of  them  were  of  a  very  severe 
type  coming  late  under  treatment,  and  the  attendant  anxiety  was 
increased  since  in  each  the  infection  was  located  in  the  front  of  the 
throat.  Unusually  large  doses  of  serum  were  needed  in  both  of  these 


cases ;  in  the  one  the  cost  of  serum  alone  amounted  to  £25  14s.  4d.  and 
m  the  other  £27  17s.  2d.  before  the  infective  process  was  subdued. 


it  has  been  suggested  by  the  manager  of  a  large  local  tannery  that 
the  recent  low  incidence  of  anthrax  probably  results  from  the  greatly 
decreased  importation  of  foreign  hides,  the  hygienic  supervision  of 
which  is  definitely  lower  in  efficiency  than  that  imposed  in  the  case  of 
hides  of  British  origin. 

Twenty-two  persons,  mainly  dock  employees,  tannery  hands  and 
others,  attended  at  the  hospital  for  medical  examination  and  investiga¬ 
tion  as  possible  cases  of  anthrax  infection,  but  in  no  instance  was 
that  disease  found  to  be  present.  Boils,  carbuncles,  local  cellulitis 
or  septic  infection  respectively  proved  to  be  the  final  diagnosis.  These 
attendances  are  of  the  greatest  potential  value  and  all  are  welcomed, 
since  that  which  may  appear  to  be  a  “  pimple  ”  might  indeed  be  an 
incipient  anthrax  infection. 

Amongst  the  patients  sent  into  hospital  as  anthrax  was  one  of  special 
interest.  It  was  that  of  a  mother,  infected  from  her  recently  vaccinated 
baby,  suffering  from  a  large  and  inflamed  vaccination  implantation  on 

her  chin. 


Table  A. 

CUTANEOUS  ANTHRAX. 

CASES  OF  ANTHRAX  TREATED  AT  THE  CITY  HOSPITAL.  FAZAKERLE  Yr,  DURING  1932. 
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All  serum  was  given  intravenously. 

Doses  of  serum  bracketed  together  were  given  in  the  one  day.  . 

Cases  numbered  54  and  55  received  in  addition  to  the  serum  '3  mgm.  and  "45  mgm.  iNeokharsivan  intravenously  on 
the  first  and  third  day  of  treatment  respectively.  Case  56  was  given  *3  mgm.  Neokharsivan  similarly  on  the  first  day. 
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Other  Diseases. 

The  following  have  been  admitted  to  Fazakerley  Isolation  Hospital, 
Fazakerley  Annexe  Hospital,  and  Sparrow  Hall  Hospital  during  the 
year : — 

TABLE  B. 


Disease. 


59 

99 


55 

95 


99 

9  9 


Rubella 
Varicella 
Mumps 

Cere bro -Spinal  Fever 
Erysipelas 

Scarlet  Fever  and  Diphtheria 
„  „  „  Measles 

,,  Varicella 
Pertussis 
Typhoid  Feve 
Rubella 
Mumps 
Erysipelas 

Diphtheria  and  Measles 
„  „  Varicella 

,,  ,,  Pertussis 

„  ,,  Rubella 

Measles  and  Pertussis 
„  ,,  Varicella 

,,  „  Mumps 

Rubella  and  Pertussis 
Mumps  and  Diphtheria 

„  ,,  Pertussis 

Diphtheria  Carrier... 

,,  Contact 

Meningccocous  Carrier 
Measles  Contact 
Anthrax  ...  •• 

Stomatitis  ... 

Alveolar  Abscess 
Gingivitis 

Peritonsillar  Abscess 
Retropharyngeal  Abscess 

Pharyngitis . 

,,  (Streptococcal) 
Vincent’s  Angina  ... 

Tonsillitis 

Chronic  Tonsillar  Hypertrophy 
Laryngitis  Tuberculous 
Laryngitis  Tuberculosis 
Bronchitis  ...  ••• 

Broncho -pne  umonia 
Lobar  Pneumonia  ... 

Pulmonary  Tuberculosis 
Poliomyelitis,  Acute 
Encephalitis  Lethargica 

Post-Vaccinial 


99 


Cases. 

Deaths. 

100 

— 

•  •  •  •  •  •  •  •  • 

78 

— 

•••  •••  ••• 

95 

— 

24 

12 

•  •  •  •••  ••• 

134 

11 

14 

1 

0 

— 

... 

6 

— 

9 

— 

•••  ••• 

1 

— 

•••  •••  ••• 

1 

— 

•••  •••  ••• 

1 

— 

... 

1 

— 

. 

10 

3 

•••  •••  ••• 

6 
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•  •  •  •  •  • 

3 

— 

.  •  •  • 

2 
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•  ••  •••  ••• 

13 
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•  ••  •••  ••• 
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— 

•  •  •  •  •  • 
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— 
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•••  ••• 

1 
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— 

9 
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3 

1 

3 

— 

15 

— 

•  ••  •••  ••• 

8 

6 

1 

— 

•  ••  •••  ••• 

228 

— 

•  ••  •••  ••• 

30 
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. 
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•  ••  •••  ••• 
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•  •  •  •  •  • 

13 
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18 
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1 

7 

3 

2 

... 

1 

-  ____ 

Carried  forward... 

864 

48 

198 


Disease. 

Cases. 

Deaths. 

B  rought  f  o  rward . . . 

864 

48 

Meningitis,  Tuberculous 

5 

5 

,,  Pneumococcal  ... 

1 

1 

,,  Serous  ... 

1 

— 

Meningismus 

1 

— 

Cerebral  Abscess  ... 

1 

1 

,,  Embolism... 

1 

— 

Meningeal  Haemorrhage  ... 

1 

1 

Adenitis 

3 

— 

,,  Suppurative 

O 

— 

,,  Tuberculous 

1 

— 

Parotiditis  ... 

1 

— 

Carcinoma,  Lung  ... 

1 

1 

Sarcoma  Larynx 

1 

1 

,,  Generalised 

1 

1 

Otitis  Media... 

5 

1 

Mastoiditis  ... 

3 

— 

Cellulitis 

11 

— 

Panophthalmitis 

1 

— 

Furunculosis... 

1 

— 

Impetigo 

5 

— 

Scabies 

2 

— 

Sudamina 

2 

— 

Erythema 

11 

— 

Urticaria 

14 

— 

Pemphigus  ... 

3 

— 

Pityriasis  Rubra  ... 

1 

1 

Acne  ... 

1 

— 

Dermatitis  ... 

3 

— 

„  Exfoliative 

1 

— 

Erythema  Nodosum 

1 

— 

Milium  Rubrum 

1 

— 

Gastritis 

I 

— 

Dysentery,  Bacillary 

O 

O 

— 

Enteritis 

8 

— 

Peritonitis,  Tuberculous  ... 

1 

1 

Bacilluria,  (B.  Coli) 

2 

La 

— 

Nephritis,  Acute  ... 

1 

— 

Syphilis 

1 

— 

Gonorrhoea  ... 

1 

— 

Balanitis 

1 

— 

Endometritis 

1 

— 

Vaccinia 

2 

1 

Acute  Miliary  Tuberculosis 

1 

1 

Purpura 

1 

— 

Influenza 

5 

1 

Appendicitis...  ...  ;.. 

3 

— 

Cholecystitis  ...  — 

1 

— 

Rheumatism,  Acute 

] 

— 

Valvular  Disease  of  Heart 

3 

3 

No  Infectious  Disease 

22 

— 

Bom  in  Hospital  ... 

Total  . 

2 

1012 

68 

AT 

■M 
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FAZAKERLEY  SANATORIUM. 

The  total  number  of  patients  under  treatment  at  Fazakerley 
Sanatorium  during  the  year  ending  31st  December,  1932,  was  710.  Of 
these  390  were  admitted  during  the  year  and  320  were  cases  which  had 
remained  over  from  the  previous  year. 

X-Ray  Department. 

During  the  year,  1,890  screen  examinations  were  made,  and  o,01i 
films  taken.  Of  the  latter  figure  969  were  in  respect  of  individuals  sent 
to  Fazakerley  Sanatorium  for  X-ray  examination  at  the  instance  of  the 
Tuberculosis  Medical  Officers;  a  procedure  of  very  great  value  to  the 
Tuberculosis  services  of  the  city. 

A  Pneumothorax  Room,  for  which  provision  was  made  in  the  annual 
estimates,  is  now  nearing  completion.  This  addition  will  facilitate 
the  examination  by  X-ray  of  patients  undergoing  treatment  by  artificial 
pneumothorax.  It  will  be  possible  to  screen  the  lungs  immediately 
before  and  after  injection,  and  this  department,  as  now  equipped,  is 
undoubtedly  one  of  the  most  complete  in  this  country. 


Dental  Treatment. 

The  Visiting  Dental  Surgeon  has  carried  out  the  following  work 
during  the  year  :  — 

Fillings  ...  ...  ...  •••  •••  •••  •••  24 

Extractions  under  local  amesthetic  ...  ...  254 

Extractions  under  Nitrous  Oxide  Gas  ...  ...  15 

Miscellaneous  ...  ...  ...  ..  •••  •••  128 


Dental  work  is  limited  to  measures  urgent  in  the  patient’s  interest, 
and  does  not  generally  include  the  provision  of  dentures. 

A  Plaster  and  Surgical-Dressing  Room,  provision  for  which  was 
made  in  the  current  estimates,  is  now  ready  for  occupation.  The 
increased  number  of  surgical  cases,  to  wdiich  reference  was  made  in  the 
last  report,  are  now  fully  provided  for,  and  the  Sanatorium  is  equipped 
with  a  complete  and  modern  department  for  the  treatment  of  cases 

of  this  character. 
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Industrial  Occupations. 

The  recently  completed  pig-house  has  made  possible  a  considerable 
increase  in  the  profits  from  this  source.  During  1932  the  sum  ot 
£747  10s.  5cl.  has  been  paid  to  the  City  Accounts  from  this  undertaking. 
Miscellaneous  expenses  amounted  to  £474  3s.  0d.,  leaving  £273  7s.  5d. 
to  the  credit  of  the  Industry.  Less  important  additions  have  been 
made  to  the  poultry  farm,  and  women  patients  by  their  enthusiasm  in 
poultry-breeding  and  egg-farming  have  collected  for  use  in  the 
Sanatorium  a  total  of  69,921  eggs  during  the  year.  This  industry  has 
met  the  requirements  of  the  Sanatorium  in  new-laid  eggs,  and  has 
provided  a  very  agreeable  and  healthy  occupation  for  convalescent 
patients. 

Similar  advantages  on  a  smaller  scale,  have  resulted  from  the 
cultivation  of  the  kitchen  garden,  and  the  sale  of  angora  wool. 

BROADGREEN  SANATORIUM. 

REPORT  OF  THE  MEDICAL  SUPERINTENDENT. 


The  number  of  patients  under  treatment  during  the  year  was  979,  and 
of  these  676  were  new  admissions.  The  age  periods  of  the  admissions 
were  as  follows  :  — 


Ages. 

Under 

5 

5-15 

15-25 

25-35 

35-45 

45-55 

55 

and  over 

Totals. 

Males 

6 

14 

89 

66 

68 

74 

33 

350 

Females  ... 

3 

22 

122 

87 

53 

30 

9 

326 

Totals 

9 

36 

211 

153 

121 

104 

42 

676 

The  induction  of  artificial  pneumothorax  has  been  much  increased, 
46  new  cases  having  been  commenced  during  the  year.  The  results  have 
been  very  encouraging,  and  it  is  regrettable  that  so  few  cases  are 
admitted  early  enough  for  this  line  of  treatment  to  be  tried.  Oleothorax 
has  also  been  utilised  as  a  form  of  treatment  either  alone  or  in 
combination  with  artificial  pneumothorax.  This  therapeutic  measure 
has  been  particularly  promising  in  its  application  to  cases  of  tuber¬ 
culous  empyema,  a  complication  which  has  hitherto  proved  most 
resistant  to  treatment  and  invariably  led  to  a  fatal  termination. 
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The  appointment  of  a  visiting  Laryngological  Surgeon  for  the  coming 
year  will  be  of  great  assistance  in  the  diagnosis  and  treatment  of  the 
throat  complications  which  occur  in  so  many  cases. 

Occupational  therapy  is  still  being  carried  out  and  continues  to 
be  of  benefit  both  physically  and  mentally. 

X-Ray  Department. 

The  work  of  this  department  has  steadily  increased  since  the  installa¬ 
tion  of  the  plant  four  years  ago.  During  the  year,  1,015  examinations 
were  made  and  of  these  many  established  a  definite  diagnosis  when 
other  methods  had  proved  inconclusive. 

Light  Department. 

Equipment  was  installed  during  the  last  quarter  of  the  year,  mainly 
for  the  local  treatment  of  surgical  complications,  particularly  tubercu¬ 
lous  sinuses  and  glands.  A  few  cases,  even  in  this  short  time,  have  done 
well,  and  it  is  hoped  that  in  future  the  length  of  stay  may  be  curtailed 
in  what  are  otherwise  very  chronic  conditions. 

Dental  Treatment. 

The  Visiting  Dental  Surgeon  has  performed  253  extractions  and  36 
miscellaneous  operations,  including  scalings  and  fillings. 

Sanatorium  School. 

The  average  number  of  children  on  roll  during  the  year  was  36,  an 
increase  of  3  on  the  previous  year.  Twenty-eight  girls  and  sixteen  boys 
left,  and  thirty-seven  girls  and  twenty-two  boys  were  admitted  to 
the  register. 

Individual  instruction  ad  the  bedside  has  occupied  more  of  the  time 
of  the  two  teachers.  This  was  due  to  an  increased  number  of  children 
acutely'  ill  on  admission,  and  requiring  longer  periods  confined  to  bed 
before  attending  school. 

Morning  sessions  were  devoted  to  English,  arithmetic,  etc.,  and 
afternoons  to  handwork  as  previously.  An  exhibition  of  handwork 
was  a  success  and  appreciated  by  the  scholars’  relatives  and  the  adult 

patients. 

“The  Project  Method”  of  teaching  has  been  used  for  the  smaller 
children  as  in  some  Elementary  Schools. 

The  School  year  has  been  a  successful  one  both  educationally  and  as 
a  means  of  occupying  the  time  of  young  patients. 


CITY  HOSPITALS  AND  SANATORIA. 

STATEMENT  OF  ADMISSIONS,  DISCHARGES,  DEATHS,  AND  TRANSFERS. 
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Remaining 
Dec.  31st, 
1932. 
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TRANSFERRED  HOSPITALS  AND  INSTITUTIONS. 

STATEMENT  OF  ADMISSIONS,  DISCHARGES,  BIRTHS,  DEATHS,  AND  TRANSFERS. 
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HOSPITALS.  SANATORIA,  AND  INSTITUTIONS  UNDER  THE  CONTROL  OF  THE 
PORT  SANITARY  AND  HOSPITALS  COMMITTEE. 


Name  of  Institution. 

Built  by 

Date  of 
Foundation. 

No.  of  Beds 
Dec.  31st, 
1932. 

Original  User. 

Present  User. 

Walton  Hospital 

West  Derby  Union 

1864 

1,916 

General  Mixed 
Institution 

Mainly  a  General  Hospital,  but  264  male 
and  female,  healthy  and  infirm  adults. 

(а)  acute  and  subacute  medical, 
surgical,  gynaecological  and  special. 

(б)  Adult  pulmonary  tuberculosis  un¬ 
suitable  for  sanatorium  treatment, 
(c)  Maternity,  (d)  Female  Venereai 
Disease,  (e)  Isolation  for  minor  in¬ 
fectious  diseases  in  children.  (/) 
Nursery  for  newly  bom  and  illegit¬ 
imate  children. 

Belmont  Road 

Institution 

West  Derby  Union 

1890 

1,591 

General  Mixed 
Institution 

Healthy  adults  including  casuals,  aged, 
infirm,  and  bedridden  men  and 
women.  Skin  diseases.  Male  Venereal 
Diseases.  Casual  Wayfarers. 

Smithdown  Road 
Hospital 

Township  of  Toxteth 
Park 

1858 

1,207 

General  Mixed 
Institution 

General  Hospital,  (a)  Acute  and  sub¬ 
acute  Medical,  Surgical  and  Gynaeco¬ 
logical  and  special  cases.  (6)  Acute 
mental  disease,  (c)  Chronic  senile 
dementia  (females).  ( d )  Low  grade 
mentally  defective  children,  (c)  Female 
epileptics.  ( / )  Maternity,  (g)  A  few 
healthy  adults. 

Kirkdale  Homes 

Liverpool  Select 
Vestry 

1843 

1,461 

School  for 

Destitute  Boys 

Homes  for  aged  and  infirm  men  and 
women.  Chronic  and  senile  mental 
diseases  (males).  Chronic  Encephalitis 
Lethargica  (Males).  Male  Epileptics. 

Mill  Road  Infirmary  ... 

West  Derby  Union 

1838 

811 

General  Mixed 
Institution,  but 
present  buildings 
intended  only 
for  Hospital  use. 

General  Hospital  for  acute  disease, 
Medical,  Surgical,  Gynaecological, 
Maternity  and  Special. 

Alder  Hey  Children’s 
Hospital 

West  Derby  Union 

1914 

956 

Infirm  and  Aged 

General  Children’s  Hospital.  Medical, 
Surgical,  Orthopaedic  (including  Sur¬ 
gical  Tuberculosis.) 

Olive  Mount  Children’s 
Hospital 

Liverpool  Select 
Vestry 

1903 

520 

Receiving  Home 
for  Children, 
Cottage  Homes 
for  Children. 

Receiving  Home  for  Children.  Nursery 
for  destitute  children,  4  years.  Acute 
infectious  diseases  (Measles,  Whooping 
Cough,  and  Chicken  Pox).  Convales¬ 
cent  Children. 

Cottage  Homes, 
Fazakerley 

West  Derby  Union 

1887 

591 

Homes  for 

Resident  Children 

Homes  for  Resident  Children  up  to 
14  years. 

Shaw  Street  Home  for 
Boys 

Purchased  by  West 
Derby  Union 

Opened  1913 

79 

Private  House 

Home  for  working  boys  over  14  years. 

Seafield  House  ... 

Leased  from  Mersey 
Docks  &  Harbour 
Board  by  West 
Derby  Union 

Leased  1912 
Renewed 
1932 

235 

Hydropathic 
adapted  for 
present  use 

Mentally  defective  children  (mainly 
imbecile  and  ineducable  of  higher 
grade). 

Cleaver  Sanatorium 

West  Derby,  L’pool, 
and  Toxteth  Park 
Joint  Hospital 
Committee. 

1903 

200 

Pulmonary 

Tuberculosis 

Pulmonary  Tuberculosis  in  Children. 

Deysbrook  House 

Purchased  by  West 
Derby  Union 

1911 

- 

Private  Home  for 
Children 

Not  in  use. 

Broadgreen  Sanatorium 

Liverpool  Select 
Vestry 

1906 

336 

Infirm  and  aged 

Sanatorium  for  Tuberculosis.  Male  and 
Female,  Adult  and  Children.  Pul¬ 
monary. 

Fazakerley  Sanatorium 

Liverpool  City 

Council 

1920 

264 

Pulmonary 
Tuberculosis  in 
Adults 

Original  use. 

Fazakerley  Isolation  ... 

Liverpool  City 

Council 

1906 

300 

All  Types  of 
Infectious 

Disease  except 
Small  Pox 

Original  use,  and  Tuberculosis,  both 
Pulmonary  and  mixed  Pulmonary 
and  Surgical, 

Fazakerley  Annexe 

Liverpool  City 

Council 

1901 

150 

All  Types  of 
Infectious 
Diseases  except 
Small  Pox 

Original  use. 

Sparrow  Hall 

Liverpool  City 

Council 

1917 

160 

Small  Pox  Hospital 

Available  for  Small  Po.x.  but  mainly 
used  for  Infectious  Diseases. 

City  Hospital  North 

Dr.  Gee  . 

1866 

168 

Infectious  Disease 

Scarlet  Fever,  Diphtheria  and  Measles. 

City  Hospital  East 

Wavertree  Urban 
District  Council 

1888 

156 

Infectious  Disease 

Diphtheria. 

City  Hospital  South 

Liverpool  City 

Council 

1884 

101 

11,202 

Infectious  Disease 

Scarlet  Fever,  Diphtheria,  and  Measles. 
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MUNICIPAL  HOSPITALS  AND  INSTITUTIONS. 

The  Hospitals  and  Institutions  under  the  management  of  the  Port 
Sanitary  and  Hospitals  Committee  number  twenty,  in  addition  to  the 
Port  Sanitary  Hospital  at  New  Ferry.  They  may  be  classified  as 
follows  :  — 

(a)  Isolation  Hospitals  and  Sanatoria,  the  property  of 

the  Liverpool  Corporation  prior  to  1930  ...  ...  8 

(b)  Hospitals  transferred  under  the  Local  Government  Act, 

1929,  and  subsequently  appropriated  ...  ...  ...  2 

(c)  Hospitals  and  other  Institutions  transferred  under  the 

Local  Government  Act,  1929,  and  not  appropriated  ...  10 

Total  ...  ...  20 

A  description  of  these  Institutions  is  appended  in  the  accompanying 
table. 

Under  the  Local  Government  Act,  1929,  twelve  Institutions  were  trans¬ 
ferred  from  the  West  Derby  Board  of  Guardians  and  became  vested  in 
the  Public  Assistance  Committee  on  April  1st,  1930.  In  November, 
1930,  these  transferred  Institutions  were  placed  under  the  general 
management  of  the  Port  Sanitary  and  Hospitals  Committee.  A 
separate  report  is  made  on  the  operation  of  these  transferred  Hospitals 
and  Institutions. 

Appropriation. 

During  the  year  1932  two  of  the  transferred  Hospitals,  namely,  Alder 
Hey  Children’s  Hospital  and  Mill  Road  Infirmary,  were,  with  the  sanc¬ 
tion  of  the  Ministry  of  Health,  appropriated  under  the  Public  Health 
Acts  and  became  vested  in  the  Port  Sanitary  and  Hospitals  Committee. 
The  appropriation  of  the  Alder  Hey  Hospital  took  effect  on  April  1st, 
1932,  and  the  appropriation  of  Mill  Road  Infirmary  on  June  1st,  1932. 
The  principal  effects  of  such  appropriation  are  :  — 

(a)  That  the  hospital  appropriated  is  no  longer  a  Poor  Law 
Institution  and  consequently  the  Orders  made  by  the  Ministry  of 
Health  under  the  Poor  Law  no  longer  apply. 

( b )  The  assessments  for  maintenance  and  treatment  of  patients 
cease  to  be  the  duty  of  the  Relief  Committees,  and  machinery  for 
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the  assessment  of  collection  falls  within  the  province  of  the 
Finance  and  General  Purposes  Committee  and  the  department  of 
the  City  Treasurer. 

(c)  The  severance  of  the  provision  of  medical  aid  from  the  relief 
of  destitution. 

(d)  It  has  been  the  policy  of  the  Committee  that  hospitals  so 
appropriated  should  be  placed  under  the  charge  of  a  full-time 
medical  superintendent. 

Apart  from  the  appropriation  of  these  two  hospitals  the  transference 
of  the  other  Poor  Law  Hospitals  and  Institutions  provided  numerous 
opportunities  for  the  co-ordination  and  co-operation  of  the  Health 
Department  and  the  former  Isolation  Hospitals  and  Sanatoria  with  the 
transferred  Institutions.  Among  the  points  of  contact  where  over¬ 
lapping  could  and  formerly  did  take  place  may  be  mentioned  tuber¬ 
culosis  and  minor  infectious  disease,  skin  diseases  and  orthopaedic 
and  other  diseases  of  children.  These  will  be  referred  to  in  subsequent 
sections. 

Tuberculosis  in  General  Hospitals. 

Cases  of  tuberculosis  are  frequently  discovered  in  the  general 
hospitals,  arid  the  better  the  diagnostic  facilities  provided  there  the 
more  frequently  will  this  occur.  At  one  time  such  cases  were  widely 
scattered  in  these  hospitals.  It  was  for  these  cases  that  the  Cleaver 
Sanatorium  was,  in  the  first  instance,  provided,  but  is  now  restricted 
to  the  cases  occurring  in  children  or  adolescents. 

Latterly  cases  of  pulmonary  tuberculosis  have  been  concentrated  in 
Walton  Hospital  where  suitable  provision  is  made  for  the  more  chronic 
type  of  case.  Free  exchange  of  adult  cases  between  the  Sanatoria  and 
Walton  Hospital  has  been  arranged  so  that  cases  may,  as  far  as  possible, 
be  housed  in  the  surroundings  most  suitable  for  their  condition.  In  . 
order  to  improve  the  treatment  of  cases  in  Walton,  Dr.  Crane,  the  i 
Senior  Resident  Medical  Officer  at  Fazakerley  Sanatorium,  attends 
at  Walton  Hospital  on  two  days  per  week.  Finally,  the  temporary 
approval  of  the  Ministry  of  Health  was  obtained  of  the  Special  Wards 
at  Walton  Hospital  as  places  suitable  for  the  treatment  of  pulmonary 
tuberculosis,  such  approval  taking  effect  from  J anuary  1st,  1933. 

Steps  were  also  taken  to  concentrate  most  of  the  non-pulmonary 
cases  of  tuberculosis  in  children  at  Alder  Hey  Hospital,  where  the 
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fullest  facilities  for  treatment  and  education  of  the  children  are  to 
be  found.  Arrangements  were  also  made  during  the  year  by  which 
suspected  cases  of  pulmonary  tuberculosis  were  sent  to  Alder  Hey  for 
diagnosis,  radiography,  Mantoux  test,  etc.  In  this  way  only  definite 
cases  of  tuberculosis  are  admitted  into  the  Cleaver  Sanatorium. 
Following  upon  its  appropriation,  Alder  Hey  Hospital  was  approved 
by  the  Ministry  of  Health  for  the  treatment  of  tuberculosis. 

Increase  of  Cases  Treated  in  Hospital. 

The  outstanding  fact  in  relation  to  the  year’s  work  is  the  increase 
in  the  number  of  cases  treated  in  hospital  during  the  year,  as  shown 
in  the  table  facing  page  210.  This  increase  amounted  to  4,093 
patients  discharged  during  the  year  in  so  far  as  concerns  the  trans¬ 
ferred  Hospitals  and  Institutions  and  to  596  patients  in  the  Sanatoria 
and  Isolation  Hospitals,  a  total  increase  of  4,689  discharged  in  1932 
over  1931.  In  the  transferred  Hospitals  the  increase  amounted  to  9-3 
per  cent,  of  the  previous  year’s  patients.  As  shown  in  the  following 
table  the  increases  mainly  affected  accidents,  diseases  of  the  nervous 
system,  and  maternity  cases.  There  was  a  diminution  in  the  cases  of 
acute  infectious  disease — indicating  some  transfer  of  cases  to  the 
Isolation  Hospitals — and  of  influenza,  and  of  mental  disease. 

Combined  Discharges  and  Deaths  of  Patients  in  Transferred 
Institutions  in  1932  compared  with  1931. 


Increase. 

Decrease. 

Tuberculosis 

60 

Acute  Infectious  Disease 

...  561 

Malignant  Disease 

122 

Influenza 

...  498 

Rheumatism  and  Arthritis 

29 

Puerperal  Pyrexia  ... 

79 

V enereal  Disease  ... 

90 

,,  Fever 

18 

Other  Diseases  and  Accidents  of 

Senile  Dementia 

...  285 

Pregnancy 

369 

Other  Mental  Disease 

...  521 

Accidental  Injury  and  Violence  ... 

1,277 

Senile  Decay  ... 

87 

Diseasess  of  Nervous  system 

848 

,,  ,,  Respiratory  system  ... 

200 

,,  ,,  Circulatory  system  ... 

667 

,,  „  Digestive  system 

184 

„  ,,  Genito -urinary  system 

53 

5  5  55  Skill  •••  •••  ••• 

72 

Other  Diseases 

689 

Mothers  . 

843 

Rabies  . 

639 

6,142 

2,049 

Net  Increase,  4,093. 
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The  increase  in  1932  was  only  a  continuation  of  the  steady  progress  1 
in  the  work  of  the  hospitals  during  the  past  few  years  as  will  be  clearly 
seen  by  reference  to  the  table  facing  this  page.  Despite  the  increase 
in  the  number  of  cases  there  was  a  reduction  of  301  in  the  number  of 
deaths. 

The  hospital  mainly  affected  by  this  increase  was  Walton  Hospital, 
where  there  were  1,531  more  cases  discharged  or  died  during  1932 
compared  with  1931.  At  Smithdown  Road  Hospital  there  were  1,150 
more  cases,  an  increase  largely  contributed  to  by  the  closure  in  1931 
of  the  mental  block  at  Mill  Road  Infirmary,  where  there  were  730 
fewer  cases.  This  transfer  of  mental  cases  to  Smithdown  Road  Hospital 
from  Mill  Road  has  reduced  the  bed  accommodation  there  in  such 
a  manner  as  to  render  it  a  somewhat  uneconomic  unit ;  it  is  desirable, 
therefore,  that  Blocks  F  and  G,  formerly  occupied  by  mental  patients,  i 
should  be  re-conditioned  and  re-occupied  as  hospital  wards. 

There  was  also  an  increase  in  the  turnover  of  the  beds  at  the 
children’s  hospitals,  namely,  1,006  in  Alder  Hey  and  816  in  Olive  Mount. 
This  latter  increase  was  partly  due  to  the  transfer  of  the  minor  infec¬ 
tious  cases  from  Belmont  Road  and  Smithdown  Road,  but  mainly 
in  an  increased  use  for  convalescence.  The  two  children’s  hospitals 
are  now  co-ordinated  units,  and  the  provision  of  the  convalescent  beds 
at  Olive  Mount  permits  the  maximum  use  of  Alder  Hey  Hospital  for 
acute  cases.  The  provision  and  adequate  staffing  of  56  cubicles  for  j 
isolation  purposes  at  Alder  Hey  lias  greatly  added  to  the  value  of 
this  hospital. 

At  Belmont  Road  Institution,  despite  the  transfer  of  the  minor 
infectious  cases  from  the  Annexe  to  Olive  Mount  Children’s  Hospital, 
there  was  an  increase  of  330  cases,  partly  due  to  the  increase  in  the 
number  of  cases  of  skin  and  venereal  disease,  but  mainly  to  increased  i| 
admissions  of  bed-ridden  infirm  persons.  With  the  opening,  early  in 
1933,  of  Female  D  Block,  formerly  occupied  as  a  casual  ward,  for  bed 
ridden  women  suffering  from  senile  dementia,  this  increase  is  likely  to  , 
be  accentuated  in  1933. 

Increased  Turnover  of  Beds. 

This  remarkable  increase  in  the  number  of  patients  treated  in  the 
hospitals  and  institutions  without  any  increase  in  the  number  of  be  s 
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DETAILS  OF  ADMISSIONS,  DISCHARGES,  ETC.,  AND  WORK  UNDERTAKEN  AT  THE  FOUR  TRANSFERRED  HOSPITALS  FOR  PERIOD  1928  to  1932. 


W Ai/roN  Hospital. 

Smit 

hdown  Road 

Hospital. 

Mill  Road  Infirmary. 

Alder 

Hey  Hospital. 

1928 

1929 

1930 

1931 

1932 

1928 

1929 

1930 

1931 

1932 

1928 

1929 

1930 

1931 

1932 

1928 

1929 

1930 

1931 

1932 

•Admissions . 

10,784 

12,247 

12,948 

13,662 

14,958 

3,973 

4,928 

5,214 

6,400 

7,365 

8,028 

8,533 

7,989 

7,840 

7,200 

5,491 

5,967 

5,887 

6,071 

7,129 

•Transferred  to  . 

617 

415 

290 

303 

301 

345 

319 

312 

465 

403 

355 

303 

366 

380 

230 

523 

634 

450 

344 

408 

*Bom . 

1,014 

1,099 

1,334 

1,410 

1,827 

345 

561 

758 

1,015 

1,127 

464 

834 

766 

896 

990 

— 

— 

— 

— 

— 

•Discharged  . 

10,170 

11,421 

12,289 

13,069 

14,651 

3,539 

4,438 

5,087 

6,090 

6,872 

6,821 

7,760 

7,282 

7,463 

7,479 

3,636 

4,246 

4,383 

4,812 

6,027 

^Transferred  from 

768 

771 

670 

770 

669 

426 

310 

556 

682 

1,122 

1,148 

1,037 

1,034 

985 

344 

1,644 

1,509 

1,212 

861 

852 

•Died . 

1,452 

1,680 

1,639 

1,689 

1,690 

810 

990 

805 

1,046 

1,015 

811 

962 

812 

749 

609 

735 

932 

705 

781 

712 

Surgical  Operations . 

1,601 

1,761 

2,142 

2,287 

2,868 

385 

342 

383 

664 

800 

1,316 

1,299 

1,433 

1,552 

1,927 

1,211 

1,076 

1,189 

1,264 

1,496 

Out-Patient  (Attendances)  ... 

6,159 

8,612 

14,579 

12,845 

26,563 

No 

Recor 

d 

9,352 

No 

Recor 

d 

5,744 

12,635 

No  R 

ecord 

9,336 

14,691 

20,048 

Pathological  Examinations  . . . 

15,726 

18,250 

24,325 

25,603 

22,147 

382 

553 

630 

3,200 

4,463 

3,077 

3,439 

3,225 

4,634 

5,425 

1,281 

1,359 

1,423 

2,115 

2,718 

Post-mortems  ... 

222 

250 

340 

417 

978 

No 

Recor 

d 

113 

76 

99 

108 

141 

6 

4 

9 

135 

210 

*  These  figures  correspond  with  the  returns  to  the  Ministry  of  Health  and  are  made  up  to  the  last 
week-end  of  each  year.  This  accounts  for  the  slight  variation  between  the  figures  returned  by  the 
respective  Hospitals  which  are  for  the  actual  Calendar  year. 
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available  was  only  rendered  possible  by  a  considerable  increase  in 
the  turnover  of  the  occupation  of  the  beds,  i.e.,  by  a  reduction  of  the 
average  length  of  stay  in  hospital.  This  increased  turnover  is  known 
to  have  occurred,  although  it  is  not  possible  to  present  exact  figures 
for  this  year  ;  it  is  hoped  that  in  future  years  such  figures  will  be 
available.  The  increased  user  was  in  turn  only  possible  by  an  all  round 
increase  in  the  efficiency  of  the  hospital  service  as  a  whole. 

Some  of  the  activities  in  which  improvements  have  been  effected  are 
referred  to  in  succeeding  paragraphs.  It  is  important  to  note  that  not 
only  is  such  an  increased  turnover  of  the  beds,  which  is  secured  by  more 
rapid  diagnosis  and  more  efficient  treatment  in  the  interests  of 
the  patients,  but  it  is  also  a  very  real  economy  and  leads  to  the 
fullest  use  being  made  of  existing  buildings.  It  is  only  possible  to 
achieve  such  increased  efficiency  by  the  provision  of  adequate  and  well- 
qualified  medical  and  nursing  staffs  and  by  endowing  them  with  com¬ 
plete  and  up-to-date  machinery  for  diagnosis  and  treatment. 


Pathological  Services. 

The  municipal  pathological  services  were  placed  upon  a  sound  basis 
by  the  appointment  of  a  second  group  pathologist,  Dr.  Osborne,  at 
Mill  Road  Infirmary  with  supervision  over  the  laboratories  at 
Smithdown  Road  Hospital  and  Alder  Hey  Hospital.  The  Mill  Road 
Laboratory  has  a  media  room  where  media  will  be  prepared  for  all 
the  transferred  services.  The  proposal  for  an  extension  of  the 
laboratory  by  enclosing  a  balcony  with  provision  for  bio-chemical 
work  has  been  sanctioned  by  the  Ministry  of  Health  and  will  be  carried 
out  during  1933. 

The  first  group  laboratory  centred  at  Walton  is  associated  with  the 
Fazakerley  group  of  hospitals  and  Broadgreen  Sanatorium.  With  the 
opening  of  a  new  X-Ray  Department  at  Walton  a  room  has  been 
rendered  vacant  which  is  to  be  converted  into  a  group  bio-chemical 
laboratory. 

Radiological  Services. 

The  provision  of  a  modern  radiographical  apparatus  at  each  of  the 
three  general  hospitals  is  now  nearly  complete.  The  installation  of  the 
apparatus  at  Walton  Hospital  was  completed  in  October,  whilst  that 
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at  Smithdown  Road  Hospital  was  almost  completed  at  the  end  of  1932. 
Radiography  is  such  an  essential  feature  of  modern  diagnostic  methods 
that  it  had  become  urgent  that  each  hospital  should  be  self-contained 
in  this  respect.  With  the  opening  of  the  Walton  apparatus  the  services 
of  Dr.  A.  E.  Connolly,  radiologist  to  the  Fazakerley  Hospitals,  whose 
time  was  not  fully  occupied  there,  became  available  and  he  was  placed 
in  charge  of  the  Walton  apparatus.  A  whole-time  radiographer  was 
appointed  to  Smithdown  Road  Hospital  in  June,  1932. 

Admission  and  Continuation  Departments. 

The  remarkable  increase  in  the  work  of  the  Continuation  Depart¬ 
ments  is  shown  in  the  table  facing  page  202.  During  1932  the  out-patients  0 
made  68,598  attendances.  The  types  of  patients  attending  these  depart¬ 
ments  are  such  as  can  return  to  their  homes  and  visit  the  hospitals  j 
periodically  for  supervision  and  treatment.  They  include  cases  of  skin 
disease,  minor  injuries,  fractures  which  have  been  placed  in  plaster  of 
paris,  medical  cases  such  as  diabetes  and  dyspepsia,  chronic  ulcers,  v. 
rheumatism  in  children,  malnutrition,  and  many  others.  Certain  cases  ) 
are  referred  to  these  departments  by  the  District  Medical  Officers  either 
for  assistance  in  diagnosis  or  for  special  treatment. 

In  this  way  the  maximum  use  is  made  of  the  beds  available  in  the  (j 
hospitals  and  large  economies  are  effected  in  their  running.  Without 
the  extended  use  of  the  continuation  departments  the  continued  expan-  i 
sion  of  the  use  of  the  hospitals  shown  in  previous  paragraphs  could  not  t  o 
have  been  effected. 


To  admit  of  this  growth  certain  structural 
carried  out  or  are  foreshadowed. 


alterations  have  been 


(1)  At  Alder  Hey  Hospital  the  new  admission  block  was  opened 


by  the  Lord  Mayor,  Alderman  J.  C.  Cross,  on  September  9th.  It  1 
has  proved  invaluable.  Dr.  Gaisford  has  voluntarily  carried  on 
his  supervision  of  the  rheumatism  clinic  which  was  established  i 
when  he  was  senior  resident  medical  officer.  This  clinic  and  the  i 
orthopaedic  clinic  ensure  that  the  benefit  derived  from  hospital 
treatment  is  maintained. 


(2)  Some  alteration  of  existing  rooms  at  Walton  Hospital  have 
permitted  further  growth  of  this  work  at  a  minimum  of  cost. 
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(3)  At  Mill  Road  Infirmary  a  fracture  clinic  has  been  estab¬ 
lished  and  has  greatly  relieved  the  pressure  on  the  fracture  wards 
where  the  admissions  have  recently  increased  considerably.  Moie- 
over,  it  ensures  that  the  maximum  restoration  of  function  is 
obtained  by  the  patient. 

(4)  At  Smithdown  Road  Hospital  the  facilities  for  continuation 
treatment  are  rudimentary,  and  it  is  essential  that  a  continuation 
department  should  be  built  in  order  to  economise  in  the  use  of 
hospital  beds.  The  architectural  problem  is  a  difficult  one,  but 
at  the  end  of  1932  plans  were  in  preparation  by  the  Land  Steward 

and  Surveyor. 

With  the  exception  of  Mill  Road  Infirmary,  where  the  existing 
buildings  do  not  permit  of  this  arrangement,  the  continuation  depart¬ 
ments  work  in  close  association  with  the  admission  departments.  This 
ensures  the  maximum  of  efficiency  and  economy,  permitting  of  case^ 
which  do  not  require  admission  receiving  immediate  treatment  in  the 
continuation  department ;  duplication  of  staff  is  also  avoided. 


Maternity  Services. 

The  striking  growth  in  these  services  referred  to  in  the  report  for 
1931  has  continued  during  1932.  There  were  4,473  maternity  patients 
discharged  from  hospital— an  increase  of  843  during  the  year— and  3,993 
live  babies  were  born,  an  increase  of  672.  In  addition,  1,289  mothers 
J  were  treated  for  accidents  and  diseases  of  pregnancy,  an  increase 
of  369  during  the  year. 

In  view  of  this  large  increase  in  this  branch  of  service  the  proposals 
■  foreshadowed  in  the  report  for  1931  were  put  into  operation.  The  whole 
of  the  “  Bungalow  ”  at  Walton  Hospital  was  converted  into  accommo¬ 
dation  for  maternity  cases  with  the  necessary  labour  wards,  nursery, 
i  etc. 


A  second  Ward,  C  3,  at  Mill  Road  Infirmary  was  also  devoted  to 
maternity  purposes.  In  view  of  the  absence  of  isolation  room,  a 
7-bedded  ward  was  constructed  by  enclosing  a  balcony. 


The  ante-natal  clinics  continue  to  be  largely  attended.  In  order  to 
make  the  fullest  use  of  the  services  of  the  specialists  who  attend  these 
>  clinics,  arrangements  were  made  for  reference  from  the  district  ante- 
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natal  clinics  of  the  Health  Department  of  patients  requiring  special 
examination  or  treatment.  Alternatively,  patients  who  do  not  intend 
to  be  confined  in  the  hospital  can  be  referred  to  the  district  clinics. 


Beds  available  for  Maternity  Purposes,  Number  of  Births,  Numbers 
of  Maternal  and  Neo-Natal  Deaths  and  of  Still-Births 

AT  EACH  OF  THE  THREE  GENERAL  HOSPITALS. 


Maternity 

Beds. 

Total 

Births. 

Maternal 

Deaths. 

Neo -natal 
Deaths. 

Still 

Births. 

Walton  Hospital 

157 

1,976 

22 

69 

124 

Mill  Road  Infirmary 

60 

1,058 

8 

54 

53 

Smithdown  Road  Hospital  ... 

70 

1,198 

9 

38 

62 

Total 

287 

4,232 

39 

161 

239 

Detailed  reports  by  the  obstetric  specialists  are  contained  in  the 
report  on  the  transferred  hospitals  and  institutions,  which  is  separately 
printed.  Further  reference  to  the  ante-natal  clinics  will  be  found  on 
page  128. 

Children’s  Hospitals. 

Alder  Hey  Hospital  was  appropriated  as  from  April  1st,  1932. 
Following  upon  this  appropriation  a  whole-time  Medical  Super¬ 
intendent,  Dr.  W.  E.  Crosbie,  was  appointed  and  commenced  duty  on 
8th  October,  1932. 

The  new  Admission  Block  contains,  on  the  ground  floor,  the  admission 
and  continuation  departments.  These  provide  (a)  two  waiting  halls  of 
moderate  size,  (b)  four  examination  cubicles,  (c)  duty  rooms  for  sisters 
and  medical  officers,  ( d )  dental  room  (e)  ear,  nose  and  throat  depart¬ 
ment,  (/)  eye  department,  (g)  plaster  room  for  orthopaedic  cases, 
(h)  massage  department,  (,/)  electro-therapeutic  department. 

The  first  and  second  floors  contain  56  cubicles  for  the  isolation  of 
cases  suspected  to  be  suffering  from  some  infectious  complaint  and  are 
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fully  equipped  with  the  sterilizers  and  other  apparatus  necessary  for 
the  prevention  of  infection.  It  has  undoubtedly  led  to  considerable 
diminution  in  the  introduction  of  infection  into  the  wards  and  has 
proved  invaluable,  both  in  saving  of  life  and  in  reduction  of  duration 
of  stay  in  hospital. 

One  of  the  most  dangerous  infections  is  measles.  Once  introduced 
into  a  ward  it  spreads  with  great  rapidity,  and  in  wards  occupied 
by  sick  children  may  have  disastrous  results  Apart  from  isolation, 
the  only  method  of  prevention  lies  in  the  use  of  human  blood  serum 
obtained  from  persons  who  have  previously  suffered  from  an  attack  of 
measles.  If  the  attack  was  recent  the  efficiency  of  the  serum  is  greater 
than  when  some  period  has  elapsed.  But  adults  who  have  recently 
recovered  from  measles  are  not  numerous  and  the  same  protection  would 
appear  to  be  afforded  by  the  use  of  a  larger  quantity  of  serum  from 
adults  who  have  had  an  attack  of  measles  in  childhood.  A  number  of 
willing  volunteers  were  obtained,  and  from  these  a  considerable  amount 
of  blood  serum  has  been  collected.  It  would  appear  that,  given  in 
adequate  dosage  and  early  in  the  incubation  period,  this  serum  will, 
in  many  cases,  entirely  prevent  an  attack  in  a  child  who  has  been 
exposed;  given  later  in  the  incubation  period  it  may  produce  a  greatly 
modified  attack  or  a  mild  attack  without  complications.  Further  experi¬ 
ence  will  indicate  to  what  extent  these  hopes  can  be  fulfilled. 

An  endeavour  has  been  made  to  supervise  the  after-care  of  children 
discharged  from  Alder  Hey,  Olive  Mount  and  the  Skin  Hospital  at 
Belmont  Hoad  by  referring  patients  to  the  Health  Visitors  and  to  the 
School  Medical  Department.  In  order  to  provide  for  this  work  an 
extra  school  nurse  has  been  authorised.  Such  references  assist  in  the 
prevention  of  relapses  and  also,  in  some  cases,  permit  of  earlier  dis¬ 
charge  from  hospital  than  would  otherwise  have  been  possible ;  for 
example,  certain  orthopaedic  cases  can  be  referred  to  the  school  ortho¬ 
paedic  nurses,  and  cases  of  scabies,  when  free  from  acarus,  can  be 
referred  to  the  minor  ailment  clinics.  Children  discharged  after  measles 
or  whooping  cough  can  be  supervised  with  the  object  of  preventing 
rickets,  the  onset  of  which  frequently  follows  these  infections. 
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Operative  and  Orthopaedic  Surgery. 

The  great  increase  in  operative  surgery  carried  out  in  the  Municipal 
Hospitals  is  indicated  in  the  table  facing  page  202.  In  1928  there  were 
4,513  operations  in  the  three  general  hospitals  and  Alder  Hey,  and 
these  increased  to  7,091  in  1932.  It  became  imperative  to  provide  a  second 
operating  theatre  at  Walton  Hospital.  As  it  was  the  centenary  of  the 
birth  of  Agnes  Jones,  the  first  trained  nurse  appointed  to  any  poor-law 
infirmary,  the  theatre  was  formally  dedicated  to  her  memory  on 
November  10th  by  Archdeacon  Howson,  and  the  theatre  opened  by  the 
Lord  Mayor,  Alfred  Gates,  Esq.,  J.P.,  C.C.  The  theatre  is  lined 
throughout  with  glass  supplied  by  Messrs.  Pilkington  Bros.,  and  is 
the  first  to  be  so  equipped. 

There  were  3,345  cases  of  accidental  injury  and  violence  treated  in 
1932,  an  increase  of  1,277  over  the  preceding  year;  many  of  these  were 
cases  of  fracture.  This,  in  turn,  increased  the  calls  upon  the  X-ray 
Departments.  Two  wards  were  allocated  for  fractures  at  Mill  Road 
Infirmary  and  a  special  fracture  continuation  clinic  established. 

A  second  surgical  specialist,  Dr.  A.  C.  Ross,  was  appointed  to 
Smithdown  Road  Hospital. 

Towards  the  end  of  1932  an  agreement  was  entered  into  with  the 
Radium  Institute  whereby  cases  of  malignant  disease  suitable  for  treat¬ 
ment  by  radium  or  by  deep  X-ray  therapy  can  be  transferred  to  the 
Institute  temporarily  at  a  cost  of  £4  4s.  Od.  per  week. 

Mental  Disease  and  Mental  Deficiency. 

Fhe  policy  outlined  in  the  report  for  1931  has  been  continued. 
Smithdown  Road  Hospital,  to  which  all  cases  of  acute  mental  disease 
are  admitted  in  the  first  instance,  provides  admirable  facilities  for  the 
investigation  and  medical  and  surgical  treatment  of  acute  cases.  If 
an  acute  case  is  likely  to  recover  at  an  early  date  it  is  very  undesirable 
that  such  a  patient  should  be  certified  and  transferred  to  a  mental 
hospital.  Accordingly,  application  was  made  during  1932  to  the 


209 


Lancashire  Mental  Hospitals  Board  for  a  delegation  of  their  powers 
under  the  Mental  Treatment  Act,  whereby  the  somewhat  brief  period 
of  detention  legally  permissible  without  certification  under  the  Lunacy 
Acts,  can  be  considerably  extended  in  appropriate  cases.  The  decision 
of  the  Board  on  this  matter  has  not  so  far  been  received. 

There  is  a  considerable  shortage  of  accommodation  for  mentally 
defective  children  within  the  county.  In  view  of  this  shortage  the 
occupancy  of  Seafield  House,  which  is  held  on  lease  from  the  Mersey 
Docks  and  Harbour  Board,  was  extended  for  a  further  period  of  21 
years.  At  the  end  of  1932  there  were  230  mentally  defective  children 
and  adolescents  housed  at  Seafield,  62  of  whom  belong  to  Liverpool. 

The  accommodation  for  cases  of  senile  dementia  was  severely  taxed 
during  the  year,  and  the  opportunity  was  seized,  when  D  Block  at 
Belmont  Hoad  Institution  became  vacant  owing  to  its  disuse  as  a  tramp 
ward,  to  provide  a  further  accommodation  for  60  female  patients,  who 
are  bedridden  and  do  not  require  rigorous  confinement.  By  the  transfer 
of  untrained  staff  from  Smithdown  Hoad  the  occasion  arose  for  the 
establishment  of  a  training  school  for  mental  nurses.  This  training 
school  has  been  approved  by  the  Royal  Medico-Psychological  Association 
and  by  the  General  Nursing  Council. 

Nurses’  Homes. 

A  full  report  upon  the  subject  was  presented  by  the  Medical  Officer 
during  the  year,  and  it  was  pointed  out  that  there  was  a  shortage  of 
accommodation  for  nurses  at  all  the  transferred  hospitals  under  the 
charge  of  the  City  Council. 

In  order  to  cope  with  this  considerable  shortage  the  following 
arrangements  have  been  made  : — 

(i)  At  Mill  Road  Infirmary  a  building  known  as  the  cC  Villa  ” 
was  occupied  mainly  by  domestic  staff.  Arrangements  were  made 
for  these  domestics  to  become  non-resident.  Certain  structural 
alterations  were  made  and  the  building  now  provides  bedroom  and 
sitting-room  accommodation  for  30  nurses. 
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(ii)  At  Walton  Hospital  the  married  quarters  were  vacated  and 
the  two-storey  block  was  enclosed  with  a  glass-front.  Baths  were 
provided  and  through  ventilation  made  by  additional  windows. 
This  arrangement  provides  34  single  bedrooms. 

(iii)  At  Alder  Hey  Hospital,  on  the  completion  of  the  new 
admission  block,  there  was  an  urgent  need  for  an  extension  of  the 
Nurses7  Home,  which  is  already  overcrowded.  As  a  temporary 
arrangement  the  former  massage  department,  a  temporary  wooden 
structure,  erected  during  the  War,  was  converted  into  26  cubicles. 

(iv)  At  Smithdown  Road  Hospital,  unlike  the  three  hospitals 
just  discussed,  no  building  exists  which  is  capable  of  conversion 
for  this  purpose.  Accordingly,  on  the  instructions  of  the  Com¬ 
mittee,  plans  were  prepared  by  the  Land  Steward  and  Surveyor, 
and  on  several  occasions  revised.  The  final  plans  would  give  accom¬ 
modation  of  an  adequate  character  for  164  nurses  at  a  cost  of 
approximately  £16,000.  These  plans  have  not  as  yet  received  the 
approval  of  the  City  Council. 

(v)  The  proposed  small  extension  of  the  Nurses7  Home  at  Cleaver 
Sanatorium  was  deferred. 


CLASSIFICATION  OF  IN-PATIENTS  WHO  WERE  DISCHARGED  FROM  OR  WHO  DIED  IN  TRANSFERRED  INSTITUTIONS  DURING  THE  YEAR  ENDED  31st  DECEMBER,  1932. 


To  face  page  210. 


Disease  Groups. 


Acute  Infectious  Disease  . 

Influenza  .  . 

Tuberculosis — 

Pulmonary  . 

Non-Puhnonary . 

Malignant  Disease  . 

Rheumatism — 

(1)  Acute  Rheumatism  (Rheumatic.  Fever) 
together  with  sub-aeute  Rheumatism 
and  Chorea . 


(2)  Non-articular  manifestations  of  so-called 
“  Rheumatism  ”  (muscular  rheumatism, 
fibrositis,  lumbago  and  sciatica) . 


(3)  Chronic  Arthritis 

Venereal  Disease  . 

Puerperal  Pyrexia  . 


Puerperal  Fever — 

(a)  Women  confined  in  hospital 


(6)  Admitted  from  outside 


Other  diseases  and  accidents  connected  with 
Pregnancy  and  Childbirth  . 

Mental  Diseases — 

(o)  Senile  Dementia  . 

(b)  Other . 

Senile  Decay  . 

Accidental  Injury  and  Violence . 


In  respect  of  cases  not  included  above  : — 

Disease  of  the  Nervous  System  and  Sense  Organs 

»  ,,  Respiratory  System  . 

”  »  Circulatory  „  . 

»  »  Digestive  „  . 

”  »  Genito-urinary,,  . 

>>  ,,  Skin  . 

Other  Diseases  . 


Wards  and  not  included  in  above  figures — 

Mothers  . 

Infants  . 


Totals 


Smithdown 

Road. 

Walton. 

Mill  Road. 

Alder  Hey. 

Olive  Mo 

UNT. 

Kikkdale 

Homes. 

Belmont  Road. 

Dis¬ 

charged. 

Died. 

Dis¬ 

charged. 

Died. 

Dis¬ 

charged. 

Died. 

Dis¬ 

charged. 

Died. 

Dis¬ 

charged. 

Died. 

Dis¬ 

charged. 

Died. 

Dis¬ 

charged. 

Died. 

194 

20 

492 

109 

198 

92 

564 

70 

1,188 

219 

— 

— 

138 

i 

60 

2 

104 

2 

84 

4 

117 

3 

— 

— 

— 

i 

32 

— 

87 

34 

383 

199 

42 

23 

68 

6 

— 

— 

— 

— 

9 

4 

19 

7 

86 

14 

15 

13 

176 

40 

— 

— 

— 

— 

3 

1 

56 

131 

375 

261 

73 

63 

— 

2 

— 

" 

2 

14 

24 

24 

— 

115 

9 

56 

4 

433 

2 

— 

— 

— 

— 

9 

— 

125 

— 

157 

— 

103 

— 

— 

— 

— 

— 

— 

— 

5 

— 

71 

3 

275 

2 

138 

2 

— 

— 

— 

— 

— 

— 

13 

— 

26 

3 

253 

ii 

31 

5 

2 

2 

— 

— 

— 

— 

230 

— 

10 

— 

31 

2 

9 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

4 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5 

1 

20 

6 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

180 

47 

1080 

11 

296 

43 

— 

- 

— 

— 

— 

— 

— 

— 

87 

79 

24 

5 

9 

_ 

_ 

— 

— 

“ T“ 

77 

123 

— 

— 

1062 

43 

62 

— 

30 

2 
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— 

— 

— 

26 

2 

26 

— 

49 

19 

50 

19 

13 

2 

— 

— 

— 

— 

- 

1 

80 

80 

551 

35 

962 

51 

990 

50 

679 

26 

— 

— 

1 

548 

100 

761 

85 

318 

16 

719 

27 

— 

— 

6 

6 

95 

33 

622 

145 

1,230 

299 

471 

24 

1,776 

233 

— 

— 

— 

15 

106 

39 

407 

257 

946 

248 

280 

129 

39 

24 

— 

— 

— 

37 

40 

106 

730 

25 

1,648 

99 

1,478 

67 

869 

231 

— 

— 

— 

— 

51 

18 

406 

58 

785 

108 

559 

56 

173 

10 

— 

- 

— 

— 

15 

13 

114 

— 

233 

22 

381 

5 

92 

1 

— 

— 

— 

— 

2,557 

10 

50 

13 

1,646 

170 

98 

8 

1,172 

46 

— 

73 

14 

_ 

1,853 

— 

1,241 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1,784 

— 

933 

— 

— 

— 

— 

..  8,010 

1,024 

15,355 

1,736 

7,846 

608 

6,879 

723 

1  188 

219 

109 

187 

3,497 

343 

Seafield. 

Cleavek 

Sanatorium. 

1932 

Total. 

Grand 

Total 

Totai 

1931 

Grand 

Total 

Dis¬ 

charged. 

Died. 

Dis¬ 

charged. 

Died. 

Dis¬ 

charged 

Died 

Dis¬ 

charged. 

Died 

_ 

1 

_ 

_ 

2,774 

512 

3,286 

3,285 

562 

3,847 

— 

— 

— 

— 

397 

12 

409 

882 

25 

907 

149 

2 

738 

268 

1,006 

752 

253 

1,005 

i 

— 

24 

1 

324 

76 

400 

265 

76 

341 

— 

— 

— 

— 

518 

483 

1,001 

525 

354 

879 

— 

— 

— 

— 

637 

15 

652 

645 

22 

667 

_ 

390 

— 

390 

421 

1 

422 

_ 

_ 

— 

— 

497 

7 

504 

426 

2 

428 

_ 

_  _ 

— 

— 

542 

21 

563 

448 

25 

473 

— 

— 

— 

— 

60 

2 

52 

130 

1 

131 

_ 

_ 

— 

6 

6 

2 

1 

3 

— 

— 

— 

— 

25 

7 

32 

41 

12 

53 

— 

— 

— 

— 

1,556 

101 

1,657 

1,194 

94 

1,288 

197 

207 

404 

382 

307 

689 

10 

_ 

— 

1,216 

47 

1,263 

1,725 

59 

1,784 

_ 

_ 

192 

121 

313 

180 

220 

400 

— 

— 

— 

— 

3,183 

162 

3,345 

1,979 

89 

2,068 

2,447 

267 

2,714 

1,563 

303 

1,866 

2 

_ 

4,207 

755 

4,962 

3,903 

859 

4,762 

__ 

_ 

1,712 

801 

2,513 

1,264 

582 

1,846 

_ 

4,776 

440 

5,216 

4,303 

729 

5,032 

_ 

1,938 

245 

2,183 

1,890 

240 

2,130 

1 

_ 

— 

3,378 

38 

3,416 

3,295 

49 

3,344 

1 

— 

- 

3,039 

252 

3,291 

2,321 

281 

2,602 

4,473 

4,473 

3,630 

— 

3,630 

— 

— 

— 

— 

3,865 

— 

3,865 

3,226 

3,226 

12 

2 

175 

3 

43,071 

4.845 

47,916 

38,677 

5,146 

43,823 

' 
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MEDICAL  OUTDOOR  RELIEF. 

For  the  purposes  of  medical  outdoor  relief,  the  City  is  divided  into 
twenty-six  districts,  but  in  some  of  the  districts  more  than  one  medical 
officer  is  employed.  Generally  speaking  the  district  medical  officers  are 
general  practitioners  residing  in  the  area  where  they  work,  and  they 
are  all  engaged  on  a  part-time  basis. 

District  Medical  Officers. 

During  the  year  ended  31st  December,  1932,  the  26  District  Medical 
Officers  have  attended  to  170,322  cases  at  their  Surgeries,  and  16,975 
cases  at  the  homes  of  the  applicants. 

This  is  an  increase  on  the  previous  year  of  over  54,561  cases  at  the 
Surgeries,  and  2,749  cases  at  the  homes  of  the  applicants. 


A  list  of  the  District  Medical  Officers  is  given  below,  viz.  :  — 


Relief  Districts. 

Medical  Officers. 

Residence. 

No.  1 

Dr.  J.  O’Donoghue 

Great  Mersey  Street 

,,  2 

Dr.  T.  J.  Marner 

Stanley  Road. 

„  3 

Dr.  E.  P.  Moloney 

Everton  Brow 

„  4 

Dr.  A.  Macauley 

Seymour  Street 

„  5 

Dr.  D.  P.  Finn 

Percy  Street 

„  6 

Dr.  J.  J.  Barry 

Bentley  Road 

„  7 

Dr.  B.  Brickman 

North  Hill  Street 

|  Dr.  M.  McKibbin 

Long  Lane,  Garston 

»  8 

{  Dr.  F.  C.  Robbs 

Woolton  Street,  Woolton 

,,  9 

Dr.  D.  P.  H.  Gardiner 

Bagot  Street 

,,  10 

Dr.  A.  H.  Pinder 

Corinthian  Avenue 

(  Dr.  G.  F.  Kinder 

Longmoor  Lane, 

„  11 

{  Dr.  S.  P.  Mort 

Donard  Lodge,  Walton 

„  1*2 

Dr.  C.  A.  Robinson 

Boundary  Street 

5  ,  13 

Dr.  I.  C.  Edwards 

Anfield  Road 

„  14 

Dr.  C.  T.  Cullimore 

Roscommon  Street 

„  15 

Dr.  E.  J.  Murphy 

Burlington  Street 

„  16 

Dr.  H.  R.  Chibber 

Prescot  Drive. 

„  17 

Dr.  W.  M.  Scott, 

Norton  Street 

„  IB 

Dr.  T.  Duncan 

North  View,  Mt.  Vernon 

„  19 

Dr.  G.  V.  C.  Last 

Rutland  Avenue 

„  20 

Dr.  R.  Gordon  Barlow 

Olive  Mount 

j  Dr.  W.  H.  Condell 

Belmont  Road 

, ,  21 

{  Dr.  J.  A.  Mawson 

Rupert  Lane 

,,  22 

Dr.  J.  V.  Coghlan 

Scotland  Road 

(  Dr.  W.  H.  Condell 

Belmont  Road 

Dr.  R.  Gordon  Barlow 

Olive  Mount,  Wavertree 

„  23 

j  Dr.  H.  R.  Chibber 

Prescot  Drive. 

(  Dr.  C.  T.  Cullimore 

Roscommon  Street 

,,  24 

Dr.  E.  M.  N.  McAlpine 

Townsend  Avenue 

|  Dr.  G.  F.  Kinder 

Longmoor  Lane 

,,  25 

{  Dr.  S.  Hesselberg 

Townsend  Lane 

„  26 

Dr.  J.  P.  Bligh 

Mount  Pleasant 

SANITATION. 
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SANITARY  ADMINISTRATION. 


COMPLAINTS  OF  NUISANCES. 

The  district  sanitary  inspector  visits,  at  the  earliest  possible  moment, 
all  premises  where  a  nuisance  is  complained  of,  and  on  his  report  an 
informal  notice  is  served  upon  the  person  responsible  for  the  nuisance. 
If  the  informal  notice  is  not  complied  with  the  matter  is  referred  to 
the  prosecuting  inspector,  upon  whom  is  placed  the  responsibility  of 
seeing  that  the  nuisance  is  abated. 

The  number  of  occasions  upon  which  the  advice  and  assistance  of  the 
health  department  has  been  sought  has  decreased  during  the  year. 
These  applications  fluctuate  year  by  year ;  in  1910  they  were  9,354 ;  in 
1920,  18,730;  in  1930,  21,478;  in  1931,  20,636;  and  in  1932,  16,436.  As 
in  former  years,  complaints  in  many  cases  were  made  to  the  depart¬ 
ment  only  after  repeated  requests  addressed  to  the  persons  causing  or 
allowing  the  nuisance,  or  to  the  owners  or  agents  of  property,  had  been 
ignored.  A  great  deal  of  the  time  of  the  inspectors  was  taken  up  by 
these  special  examinations. 

Requests  to  examine  important  public  buildings  and  offices,  as  well 
as  highly  rented  dwelling-houses,  are  numerous,  and  the  application 
of  the  smoke  test  has  in  many  cases  brought  to  light  defects  in  the 
drainage  system. 

During  the  year  21,791  nuisances  were  discovered  as  the  result  of 
complaints.  Preliminary  notices  were  served  either  on  the  owners  or 
occupiers  to  remedy  20,519  nuisances.  The  remaining  1,272  nuisances 
came  within  the  province  of  other  departments,  and  were  referred  to 
those  departments  to  be  dealt  with. 

HOUSE-TO-HOUSE  INSPECTION. 

One  of  the  most  important  duties  placed  upon  Sanitary  Authorities 
is  that  of  house-to-house  inspection.  The  Public  Health  Act  provides 
that  this  should  be  done  systematically,  and  the  importance  of  the  work 
is  indicated  by  the  extent  to  which  house-to-house  inspection  is  done 
within  the  city.  The  number  of  houses  inspected  during  the  year  was 
132,026. 
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The  value  of  the  work  is  also  recognised  by  owners  of  property  who 
prefer  to  receive  all  notices  at  the  same  time,  thus  avoiding  the 
unnecessary  expenditure  which  would  result  if  the  notices  were  served 
at  different  periods. 

In  the  course  of  house-to-house  inspection,  68,258  nuisances  were 
discovered,  to  remedy  which  preliminary  notices  were  served  on  either 
the  owner  or  the  occupier.  A  number  of  defects  was  also  referred  to 
other  departments. 

On  re-inspection,  the  number  of  nuisances  found  not  abated  was 
22,928,  and  statutory  notices  were  served  to  remedy  them.  These  were 
again  re-inspected  by  the  district  inspectors,  and  those  found  not 
abated  were  referred  to  the  prosecuting  inspectors  for  further  action. 

The  number  of  nuisances  found  by  the  district  sanitary  inspectors  is 
shown  in  the  following  table,  together  with  the  character  of  the 
proceedings  taken  by  the  prosecuting  sanitary  inspectors  to  abate  the 
nuisances  : — 

Number  of  complaints  made  by  inhabitants...  ...  ...  16,436 

,,  nuisances  discovered  on  above  complaints  ...  21,791 

»  ,,  ,,  on  house  to  house  inspection  68,258 

Total  ...  90,049 

,,  visits  by  district  sanitary  inspectors  to 


re-inspect  above  nuisances  ...  ...  ...  62,357 


notices  issued  (owners)  ...  ...  ...  ...  57,495 

,,  ,,  (occupiers)  .  221 


Total  ...  57,716 


Number  of  visits  to  premises  under  observation  ...  6,227 

,,  incidental  calls  ...  ...  ...  38,952 

>,  visits  made  by  prosecuting  inspectors  to 

re-inspect  nuisances  ...  ...  ...  75,198 

,,  notes  sent  to  comply  with  notices  ...  ...  5,955 

,,  informations  laid  ...  .  099 
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Number  of  magistrates’  orders  ...  ...  •••  •••  160 

„  fined  ...  ...  ...  ...  •••  •••  •••  6(3 

„  acquitted  or  withdrawn  .  96 

All  nuisances  were  subsequently  found  abated. 

DEPARTMENTAL  REFERENCES. 

The  co-operation  which  the  Public  Health  Department  receives  from 
other  departments  of  the  Corporation  is  fully  appreciated,  and  as  a 
result  many  sanitary  defects  are  brought  to  notice,  and  at  once  dealt 
with  by  the  Sanitary  Department.  Were  it  not  for  this  early  intima¬ 
tion  it  is  possible  that  defects  might  remain  undiscovered  until  such 
time  as  the  district  inspector  visits  the  premises  in  the  course  of  house- 
to-house  inspection. 


References 

FROM  OTHER  DEPARTMENTS. 

F  rom 

the  City  Engineer 

5,830 

,,  Water  Engineer 

2,765 

>  > 

,,  Lodging-house  inspectors  ... 

7,488 

y  y 

,,  Education  Department  (suspected  infection  in 

school  children) 

8,047 

References  to  other  departments. 


The  officers  of  the  Health  Department  co-operate  with  other  depart¬ 
ments  by  referring  to  them  matters  which  are  outside  the  scope  of  the 
Health  Department,  such  as  waste  of  water,  choked  street  gullies, 
defective  street  and  passage  pavings,  dangerous  walls,  floors  and 


roofs. 

To  the  City  Engineer  ... 

,,  ,,  Building  Surveyor 

,,  ,,  Water  Engineer 

,,  ,,  Education  Department  (school  children  suffering 

from  infectious  diseases) 

,,  ,,  Food  Inspectors 

,,  other  departments  ... 


5,829 

7,086 

6,162 

24,768 

1,401 

2,047 


HOUSE-TO-HOUSE  INSPECTION. 

The  systematic  house-to-house  visitation  by  the  district  male  stall'  is 
shown  in  the  following  table 
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Number  of  street  houses  examined 
,,  court  houses  examined 


. 130,186 

.  1,840 

Total  ...  132,026 


Number  of  apartments  examined 

,,  houses  where  nuisances  existed 


...  616,374 
...  36,405 


INFECTED  HOUSES. 


The  following  table  shows  the  number  of  houses  visited  where 
notifiable  infectious  diseases  have  occurred,  with  the  number  of  visits 
made  by  Sanitary  Inspectors  to  these  houses,  and  to  houses  where  cases 
of  non-notifiable  infectious  diseases  have  been  reported  to  the  Health 
department  by  the  Education  department  : — 


Number  of  houses  where  infectious  diseases  occurred 

,,  visits  to  infected  houses  (notifiable  cases) 

,,  visits  to  infected  houses  (school  cases) 

,,  visits  and  re-visits  to  phthisis  cases 

„  enquiries  re  suspected  smallpox  contacts 


26,380 

25,718 

8,319 

6.877 

748 


COURT  AND  ALLEY  EXAMINATIONS. 


Number  of  inspections  of  courts  and  alleys  ... 

,,  ,,  water  closets 

,,  water  closets  found  dirty,  but  afterwards 

cleansed  by  officers’  instructions 


18,751 

29,273 

17,931 


CELLARS. 

In  view  of  the  serious  shortage  of  housing  accommodation  there  is  a 
tendency  to  re-occupy  cellars  as  separate  dwellings,  many  of  which  have 
been  closed  for  several  years ;  an  annual  inspection  is  therefore  made  of 
all  cellars,  and  if  any  are  found  re-occupied,  the  usual  notice  is  served. 

Examination  of  Cellars  and  Cellar  Dwellings. 

Number  of  inspections  of  street  cellars  ...  ...  ...  23,863 

,,  found  illegally  occupied  ...  ...  ...  ...  106 

,,  of  notices  issued  to  cease  letting  or  occupying 


149 
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The  present  position  in  regard  to  cellars  is  as  follows.: — 

Number  at  present  unoccupied  ...  ...  ...  ...  428 

,,  occupied  as  kitchens  or  wash-cellars  ...  ...  488 

,,  occupied  as  kitchens  and  separately  let  with  the 

front  parlour  ...  ...  ...  ...  ...  115 

,,  permanently  closed  ...  ...  ...  ...  ...  466 

,,  demolished  ...  ...  ...  ...  ...  ...  24 

*Number  of  cellars,  occupied  as  separate  dwellings,  31st 

December,  1932  ...  ...  ...  ...  ...  ...  93 

OFFENSIVE  TRADES. 

There  are  66  offensive  trades  carried  on  in  the  city,  viz.,  3  bone 
boilers,  9  dripping  factories,  10  fat  and  tallow  melters,  1  fell  monger, 

4  fertilizer  works,  3  gut  scrapers,  3  hide  and  skin  works,  2  lard  refiners, 

2  paint  and  resin  works,  1  palm  oil  works,  14  soap  boilers,  5  tanneries, 

1  tar  and  naphtha  works,  and  8  tripe  boilers. 

When  permission  is  granted  to  carry  on  an  offensive  trade,  conditions 
are  imposed  requiring  that  the  premises  be  put  in  order  to  the 
satisfaction  of  the  City  Engineer,  Building  Surveyor  and  Medical 
Officer  of  Health,  that  no  public  or  private  nuisances  be  caused,  and 
that  the  business  be  discontinued  whenever  the  Council  shall  so  require. 

The  number  of  inspections  of  premises  where  offensive  trades  are 
carried  on  was  1,252. 

INSPECTION  OF  STABLES  AND  REMOVAL  OF  MANURE. 

Stables  within  the  city  are  systematically  visited  by  three  inspectors, 
a  great  portion  of  whose  time  is  devoted  to  the  work,  constant  attention 
being  paid  to  the  frequent  removal  of  the  manure  and  to  general  : 
sanitation. 

Leaflets  are  served  on  the  occupiers  of  stables  intimating  the  grave 

danger  to  public  health  which  may  arise  from  flies,  and  the  necessity  of 

adopting  all  possible  precautions  and  of  attacking  their  breeding  places. 

The  co-operation  of  the  occupiers  of  all  stables  is  asked,  in  order  that  the 

means  adopted  by  the  Health  Committee  for  the  extermination  of  flies  , 

*  The  number  of  cellars  occupied  as  separate  dwellings  at  31st  December,  1912, 
was  1,614. 
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may  be  successful,  and  as  a  result,  in  a  large  number  of  cases,  midden- 
steads  have  been  dispensed  with,  the  manure  being  removed  daily  by  the 
i  City  Engineer’s  Department. 

The  Medical  Officer  of  Health  has  communicated  with  all  the 
occupiers  of  stables  with  a  view  to  securing  their  co-operation  in 
connection  with  the  removal  of  manure. 


The  total  number  of  visits  to  stables  during  the  year  was  10,701. 


Middensteads  in  connection  with  stables  are  systematically  sprayed 
with  lime,  by  the  Disinfecting  Staff,  to  check  the  breeding  of  flies,  and 
the  number  of  occasions  when  spraying  took  place  during  the  year  v  as 
1  20,810. 

During  the  year  all  the  premises  formerly  occupied  as  stables  have 
(  been  re-visited,  and  the  following  figures  indicate  the  position  to  date. 


Number  of  stables  existing  and  in  use 
,,  ,,  unoccupied  and  disused 

,,  horses 

,,  middensteads 


1,293 

1,359 

5,114 

842 


RATS  AND  MICE  (DESTRUCTION)  ACT,  1919. 

Active  measures  have  been  taken  within  the  city  throughout  the  year 
to  ensure  the  destruction  of  as  many  rats  as  possible,  and  also  to  bring 
to  the  notice  of  the  public  the  necessity  of  reducing  the  rat  population 
to  the  lowest  possible  dimensions.  There  are  special  reasons  for  a 
constant  campaign  against  rats  in  Liverpool.  The  first  is  the  possibility 
of  the  spread  of  plague,  a  disease  which  may  be  brought  into  the 
port  on  ships  arriving  from  foreign  countries.  The  destruction  and 
damage  to  property,  foodstuffs,  etc.,  by  means  of  rats  further  justifies 
the  stringent  measures  which  are  constantly  being  taken  against  these 
vermin.  In  this  connection  the  co-operation  of  warehouse  owners  and 
1  occupiers  of  rat-infested  premises  is  always  sought  and  obtained. 

Ten  rat-catchers  are  constantly  engaged  in  the  extermination 
i  of  rats,  four  being  engaged  in  warehouses,  which  are  visited 
every  three  months,  in  accordance  with  arrangements  made  with 
the  Ministry  of  Health.  For  the  purpose  of  inspection  the  city 
has  been  divided  into  six  districts,  and  six  rat-catchers  systematically 


visit  cafes,  fried  fish  shops,  grocery  shops,  foodstores,  bread  shops, 
apd  other  places  where  rats  are  likely  to  be  found.  When  a  rat¬ 
catcher  visits  rat-infested  premises,  he  operates  for  a  few  days,  and 
indicates  to  the  occupier  methods  whereby  he  can  help  in  the  extermina¬ 
tion  of  rats.  In  the  event  of  the  occupiers  failing  to  take  action  a 
notice  is  served  under  the  Rats  and  Mice  (Destruction)  Act,  1919. 

The  assistance  given  by  the  rat-catchers  is  appreciated  by  occupiers 
and  owners  of  premises,  who  are  always  willing  and  anxious  to  forward 
the  extermination  of  rats. 

To  save  the  time  of  the  rat-catchers  and  to  provide  for  the  destruction 
of  the  rats  as  quickly  as  possible,  each  rat-catcher  is  met  at  a  certain 
place  every  morning,  the  rats  being  collected  and  labelled  and  a 
proportion  taken  the  same  day  for  examination  by  the  City 
Bacteriologist. 

The  City  Engineer’s  Department  has  also  done  valuable  work  in 
catching  rats  in  public  sewers,  the  rats  being  collected  and  dealt  with 
in  the  same  way. 

Copies  of  the  memorandum  prepared  by  the  Medical  Officer  of  Health 
as  to  the  destruction  of  rats  have  been  widely  circulated,  and  postcards 
are  left  with  warehouse  keepers  so  that  information  may  be  at  once 
obtained  in  the  event  of  any  unusual  mortality  amongst  rats. 

An  office  record  is  kept  indicating  the  number  of  complaints  received 
and  a  register  of  all  premises  visited,  whilst  the  rat-catcher  enters  in 
his  daily  report  book  full  details  of  each  day’s  work. 

It  has  not  been  found  necessary  to  take  any  proceedings  for  non- 
compliance  with  the  provisions  of  the  Rats  and  Mice  (Destruction) 
Act,  1919. 

To  ascertain  from  time  to  time  the  condition  of  the  city  in  regard  to 
rat  infestation  a  weekly  return  is  obtained  from  all  the  officers 
employed  by  the  health  department  who  in  the  ordinary  course  of  their 
daily  duties  visit  different  types  of  premises,  and  at  the  same  time 
make  inquiries  in  regard  to  the  presence  of  rats.  In  the  event  of  an 
intimation  of  the  presence  of  rats  a  visit  is  at  once  paid  by  the  rat¬ 
catcher  to  the  premises. 


NUMBER  AND  SPECIES  OF  RATS  CAUGHT  IN  THE  CITY  AND  PORT  OF  LIVERPOOL, 
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SPECIAL  VISITS. 


Number  of  visits  to  railway  carriages 

...  ... 

199 

5  5 

,,  ,,  platforms 

(fish  arrivals) 

85 

7  > 

,,  poultry  depots 

.  ...  ... 

549 

,,  manure  depots 

...  ... 

55 

)) 

,,  marine  stores 

...  ... 

786 

5  ) 

,,  fried  fish  shops  .. 

. 

...  3,449 

Complaints 

are  occasionally  received 

from  passengers 

directing 

attention  to  the  dirty  condition  of  railway  carriages.  These  carriages 
are  from  time  to  time  inspected,  and  if  they  are  found  in  an  unclean 
condition  the  railway  company  concerned  is  informed  and  the  matter 
receives  prompt  attention. 

The  manure  depots  are  situated  in  close  proximity  to  the  north 
corporation  destructor,  and  visits  are  made  to  them  to  see  that  the 
manure  which  has  been  received  from  the  stables  in  the  centre  of  the 
city  is  frequently  removed  so  as  to  avoid  the  possibility  of  breeding 
places  for  flies. 

There  are  684  fried  fish  shops  within  the  City,  and  all  of  them  are 
visited  systematically  to  see  that  tire  requirements  of  the  Byelaws  are 
carried  out. 

PICTUREDROMES. 

At  the  request  of  the  Licensing  Justices,  officers  of  the  Health 
Committee  systematically  visit  all  picturedromes  to  see  that  the  means 
provided  for  the  ventilation  of  the  auditorium  is  in  use,  attention  also 
being  directed  to  the  condition  of  the  sanitary  conveniences,  provision 
of  seats  for  the  attendants,  the  general  cleanliness  of  the  premises,  and 
the  water  supply.  A  Female  Inspector  also  makes  systematic  visits  to 
inspect  the  sanitary  conveniences  used  by  females. 

During  the  year  604  night  visits  were  paid,  and  on  each  occasion  the 
premises  were  found  to  be  in  a  satisfactory  condition.  A  day  inspec¬ 
tion  is  also  made  so  that  closer  attention  may  be  given  to  the 
examination  of  the  sanitary  conveniences. 

RAG  FLOCK  ACTS,  1911  and  1928. 

There  are  two  factories  in  which  rag  flock  is  manufactured  in 
this  district.  Five  visits  have  been  made  and  three  samples  of  rag 
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flock  have  been  taken,  which  were  in  accordance  with  the  standard  of 
cleanliness  required  by  the  rag  flock  regulations.  Twenty-four  visits 
have  been  made  to  premises  where  rag  flock  was  used  and  six  samples 
were  taken,  which  were  in  accordance  with  the  regulations. 

FACTORY  AND  WORKSHOP  ACT,  1901. 

Factories,  Workshops,  and  Workplaces. — All  factories,  workshops 
and  workplaces  are  visited  by  four  inspectors  appointed  under  the  Act, 
the  various  premises  being  grouped  in  districts  so  as  to  secure  the 


maximum  number  of  visits  in  the  minimum  time. 

Total  number  of  factories  ...  ...  ...  ...  ...  2, 029 

,,  workshops  ...  ...  ...  ...  3,448 

,,  workplaces  ...  ...  ...  ...  324 

,,  visits  to  factories  (including  factory 

bakehouses)  ...  ...  ...  ...  7,013 

,,  visits  to  workshops  (excluding  work¬ 
shop  bakehouses)  ...  ...  ...  14,447 


Bakehouses. — There  has  been  a  gradual  but  marked  decline  in  the  use 
of  underground  bakehouses.  Since  the  passing  of  the  Factory  and 
Workshops  Act,  1901,  337  underground  bakehouses  have  been  closed. 

Many  causes  have  led  to  the  closing  of  underground  bakehouses,  but 
the  main  cause  has  been  due  to  the  retirement  of  the  small  master 
baker,  the  merging  of  smaller  businesses  into  larger  firms,  business 
competition  of  larger  firms,  and  the  centralisation  of  baking  in  well 
equipped  up-to-date  factories,  provided  with  modern  baking  appliances. 
In  a  few  instances,  bakehouses  have  been  closed  owing  to  the  premises 
having  been  acquired  and  used  for  other  purposes. 

During  the  year  2,749  visits  were  paid  to  bakehouses. 


Number  of  bakehouses  on  register,  31st  December,  1932  ...  537 

,,  special  visits  to  bakehouses  on  complaints  ...  53 

,,  ordinary  visits  to  bakehouses  ...  ...  ...  2,598 

,,  re-inspections  of  incorrect  premises  ...  ...  98 

2,749 


Total  visits  ... 


Number  of  occasions  on  which  bakehouses  were  found 

incorrect  ...  ...  ...  . .,  ...  79 

,,  sanitary  defects  found  ...  ...  ...  ...  107 

,,  notices  issued  ...  ...  ...  ...  ...  99 

The  above  notices  were  complied  with  by  the  owners  or  occupiers. 

Homework.  In  accordance  with  the  provisions  of  the  Act,  outworkers 
returns  are  received  twice  yearly,  and  the  premises  referred  to  in  the 
returns  are  visited  by  the  district  sanitary  staff  (a)  to  ascertain  that  the 
sanitary  condition  of  the  premises  is  satisfactory,  and  ( b )  to  ascertain 
if  the  premises  are  used  as  “  workshop  ”  or  “  domestic  workshop.''  The 
following  statement  shows  the  work  undertaken  during  the  year,  viz.  :  — 

Number  of  outworkers'  returns  received  ...  ...  ...  201 

,,  visits  to  premises  ...  ...  ...  ...  146 

a  ...  premises  incorrect  ...  ...  ...  ...  Nil. 

Outworkers'  premises  are  also  visited  by  a  female  Inspector  to 
ascertain  that  the  sanitary  conditions  are  satisfactory. 

Administration  of  the  Factory  and  Workshop  Act,  1901,  in 

connection  with 

FACTORIES,  WORKSHOPS,  WORKPLACES  &  HOMEWORK 


The  following  Tables  are  prepared  by  request  of  the  Secretary  of  State  : — • 

1.— Inspection  of  Factories,  Workshops  and  Workplaces. 

Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisances. 


Premises. 

Number  of 

Inspections. 

Written  Notices 

Occupiers 

Prosecuted. 

Factories 

(Including  Factory  Laundries.) 

7,013 

223 

— 

Workshops 

(Including  Workshop  Laundries). 

14,447 

474 

— 

Workplaces  ...  . 

(Other  than  Outworkers’  premises) 

2,744 

48 

— 

Total . 

24,204 

745 

— 

P 


226 


2—  Defects  Found  in  Factories,  Workshops  and  Workplaces. 


Particulars. 

Num 

iber  of  Defects. 

Number  of 
offences  in 
respect  to 
which 

Found. 

Remedied. 

Referred 
to  H.M. 
Inspector. 

Prosecu¬ 
tions  were 
instituted. 

Nuisances  under  the  Public  Health  Acts  ;* 
Want  of  cleanliness  ... 

334 

334 

— 

— 

Want  of  ventilation  ... 

11 

11 

— * 

Overcrowding 

•2 

2 

1 

Want  of  drainage  of  floors . 

6 

6 

Other  nuisances 

420 

420 

8 

■ 

Sanitary  accommodation — 
Insufficient 

26 

26 

— 

— 

Unsuitable  or  defective  ... 

236 

236 

— — 

" 

Not  separate  for  sexes 

29 

29 

— 

Offences  under  the  Factory  and  Workshop 
Acts  t — 

Illegal  occupation  of  underground 
bakehouse  (s.  101)... 

1 

1 

Other  offences 

— 

— 

— 

(Excluding  offences  relating  to 
outwork  and  offences  under  the 
sections  mentioned  in  the 
Schedule  to  the  Ministry  of 
Health  (Factories  and  Work¬ 
shops  Transfer  of  Powers)  Order, 
1921) 

Total 

1.065 

1,065 

8 

— 

•Including  those  specified  in  sections  2,  3,  7  and  8  of  the  Factory  and  W  orkshop  Act, 
1901,  as  remediable  under  the  Public  Health  Acts. 

There  were  no  cases  of  outwork  in  unwdiolesome  premises  (sec.  108) 
during  the  year. 


RESTAURANT  KITCHENS. 

All  kitchens  in  connection  with  cafds  and  restaurants  are 
regularly  visited,  particular  attention  being  paid  to  the  cleanliness  of 
the  premises  and  of  the  workers  employed  in  the  kitchen. 

Total  number  of  visits  during  the  year  .  1>724 

93 

Number  found  incorrect 
SHOPS  ACTS,  1912-1930. 

In  accordance  with  the  provisions  of  the  Shops  Acts,  a  register  of  all 
shops  within  the  city  is  kept  up  to  date  by  systematic  visitation.  The 
Health  Committee  has  made  15  half-holiday  orders,  and  nine  closing 
orders  under  the  Act,  and  day  and  night  visits  are  made  to  see  that  the 
provisions  of  these  orders  are  carried  out. 
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With  regard  to  the  half-holiday  orders,  the  majority  of  the  shops  are 
closed  at  1.0  p.m.  on  Wednesday. 

An  Order  has  been  made  by  the  City  Council  suspending  the  closing 
hour  on  the  Thursday  preceding  Good  Friday  each  year,  for  the  retail 
sale  of  fish,  game  and  vegetables,  also  the  retail  business  of  bread  and 
flour  dealers. 

The  shops  inspectors,  in  addition  to  their  duties  under  the  above  Acts 
are  also  concerned  in  the  provision  of  sanitary  conveniences  in  shops 
and  the  carrying  out  of  that  portion  of  the  Public  Health  (Meat) 
Regulations  which  have  reference  to  the  sanitary  condition  of  premises 
in  which  meat  is  sold  or  exposed  for  sale.  They  are  also  responsible  for 
seeing  that  the  shops  are  piovided  with  suitable  receptacles  for  trade 
refuse. 

The  officers  of  the  Health  Committee  have  received  valuable  assistance 
from  the  city  police  in  carrying  out  the  provisions  of  the  Shops  Acts 
and  Orders  made  thereunder. 

A  female  inspector,  in  addition  to  her  duties  under  the  Shops  Acts, 
has  also  carried  out  the  provisions  of  the  order  made  by  the  Ministry  of 
health  (Circular  235)  with  reference  to  “  prohibition  of  the  employ¬ 
ment  of  women  after  childbirth, ”  and  in  this  connection  721  visits  have 
been  made  to  factories  and  workshops  within  the  city.  In  each  case, 
the  female  overseer  was  interviewed  and  the  requirements  of  the  order 
explained  and,  as  a  result  of  the  visit  and  explanation,  it  may  be 
anticipated  that  every  precaution  will  be  taken  to  see  that  the 
provisions  of  the  order  are  carried  out. 

During  the  year  complaints  were  received  mainly  in  regard  to  the 
contravention  of  the  Half-Holiday  Order,  with  the  following  results  : — 

Number  of  complaints  ...  ...  ...  ...  ...  377 

...  101,603 
...  61,842 

...  102,694 
...  27,098 

9,825 
1,268 

Total  number  of  visits .  304,330 


visits  after  1  p.m.  ... 
„  ,,  7  p.m.  ... 

,,  ,,  8  p.m.  ... 

„  „  9  p.m.  ... 

,,  ,,  9-30  p.m.  ... 

„  „  10  p.m.  ... 
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Number  of  informations 
Number  fined 

,,  withdrawn 

,,  discharged  cautioned  ... 

Amount  of  fines  and  costs 

In  addition  to  the  above,  it  was  found  necessary  to  caution  persons 
by  letter  for  minor  infringements  of  the  Acts. 

LIVERPOOL  CORPORATION  ACT,  1927. 

Employment  Agencies. — The  question  of  Employment  Agencies  has 
been  dealt  with  by  the  Sanitary  Department  since  November,  1927,  the 
work  being  carried  out  prior  to  that  date  by  the  Town  Clerk’s 
Department. 

On  the  16th  March,  1932,  the  City  Council  confirmed  Byelaws  made 
by  the  Health  Committee  for  the  control  of  employment  agencies,  and 
they  are  now  in  operation. 

It  is  not  necessary  under  the  Act  for  a  person  to  notify  the  Local 
Authority  prior  to  the  commencement  of  the  business  of  an  Employment 
Agency,  the  responsibility  being  placed  upon  the  Local  Authority  to 
find  the  premises  where  such  business  is  carried  on. 

The  method  adopted  is  for  the  Sanitary  Inspectors  to  make  a  return 
of  all  premises  where  there  is  any  indication  of  an  Employment  Agency 
being  conducted,  and  to  inform  the  occupier  that  a  licence  is  necessary. 

An  office  record  is  also  kept  of  all  Employment  Agencies,  giving 
particulars  of  the  premises,  occupiers,  and  nature  of  business.  The 
register  indicates  that  at  the  present  time  there  are  47  Employment 
licensed  Agencies  in  the  city. 

LIVERPOOL  CORPORATION  (GENERAL  POWERS)  ACT,  1930, 

SECTION  27. 

The  above  Section  provides  for  the  adequate  lighting  of  common 
staircases  in  tenement  buildings. 

All  staircases  in  tenement  buildings  have  been  inspected,  and,  it  was 
found  that  in  38  instances  the  staircases  were  not  adequately  lighted. 


201 

120 

6 

75 

£63-5-6 
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The  attention  of  the  owners  has  been  directed  to  the  defects  with  the 
following  result  : — 

Number  of  staircases  coming  within  the  provisions  of  the 

Section  ...  ...  ...  ...  38 

,,  in  which  the  lighting  has  been 

improved  ...  ...  ...  ...  10 

,,  ,,  in  which  the  lighting  is  in  the  hands 

of  the  Lighting  Department  ...  18 

,,  ,,  in  which  the  work  has  not  been 

effectually  done  ...  ...  ...  4 

,,  „  in  respect  to  which  the  matter  is  in 

abeyance  ...  ...  ...  ...  6 

With  regard  to  external  balconies,  in  18  instances  the  lighting  has 
been  improved,  and  in  37  instances  the  work  is  in  abeyance. 

COMMON  LODGING  HOUSES. 

At  the  end  of  the  year  1931  there  were  on  the  register  (including 
emigration  houses),  110  lodging  houses.  During  the  year  1932,  12  houses 
were  given  up  and  removed  from  the  register,  and  6  new  houses  added, 
leaving,  at  the  end  of  1932,  104,  providing  accommodation  for  5,402 
lodgers. 

Under  Part  5  of  the  Public  Health  Acts  Amendment  Act,  1907, 
Sections  69  to  72  (adopted  in  1912),  81  keepers  were  re-registered  and 
21  deputy-keepers  registered. 

Byelaws  with  respect  to  “  Common  Lodging  Houses  ”  were 
allowed  by  the  Ministry  of  Health  on  the  2nd  September,  1931,  which 
repealed  the  Regulations  respecting  “  Common  Lodging  Houses”  made 
by  the  Council  of  the  Borough  of  Liverpool  on  August  14th,  1869. 

These  Byelaws  give  additional  powers  for  the  well  ordering  of  such 
houses. 

Forty-seven  written  Notices  were  served  on  registered  keepers,  also 
38  verbal  Notices,  for  infringements  of  the  Byelaws. 
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Infringements  of  the  byelaws  were  as  follows  : — 

Defects  in  water-closet  apparatus  and  structure  ...  ...  54 

No  bath  accommodation  ...  ...  ...  ...  ...  22 

Insufficient  bath  accommodation  ...  ...  ...  ...  5 

Defective  fittings  to  wash-basins  ...  ...  ...  ...  5 

Insufficient  washing  accommodation  ...  ...  ...  ...  4 

Washing  accommodation  not  maintained  in  sufficient  order...  3 
Bedding  not  clean  and  wholesome  ...  ...  ...  ...  2 

Defective  ventilation  ...  ...  ...  ...  ...  ...  1 

Sheets  and  pillow  cases  not  clean  and  wholesome  ...  ...  1 

Insufficient  supply  of  towels  ...  ...  ...  ...  ...  1 

Floors  not  swept  ...  ...  ...  ...  ...  ...  ...  1 

Floors  not  washed  ...  ...  ...  ...  ...  ...  1 

Defective  yard  pavement  ...  ...  ...  ...  ...  1 

Choked  water-closet  and  yard  drains  ...  ...  ...  ...  1 


Inspection  of  Lodging  Houses. 

Visits  by  day  .  5,260 

,,  night  . .  93 

,,  to  houses  not  on  the  register  ...  ...  120 

No  informations  were  laid  against  keepers  during  the  year. 


Infectious  Disease  in  Lodging  Houses. 

Four  cases  of  infectious  disease  were  notified  during  the  year,  the 
necessary  disinfection  and  cleansing  of  the  premises  being  carried  out 
after  each  case. 

Sixty-one  persons  living  in  common  lodging  houses  were  notified  as 
suffering  from  phthisis.  In  all  cases  where  patients  on  discharge  from 
a  sanatorium  return  to  these  houses,  instructions  are  given  regarding 
the  isolation  of  the  patient,  and  the  precautions  to  be  taken  to  prevent 
the  spread  of  infection. 


"Women’s  Lodging  Houses. 

There  are  12  houses  providing  accommodation  for  476  women  lodgers. 


Inspection  of  Houses  let  in  Lodgings. 


Houses  on  register,  December  31st,  1931  ...  ...  15,842 

,,  removed  from  register  during  1932  ...  ...  9 

,,  added  to  register  during  1932  ...  ...  51 

,,  on  register,  December  31st,  1932  ...  ...  15,884 


Day  Visits  : — 

Total  Day  visits  for  the  purpose  of  Registration  ...  125,535 

Rooms  measured  ...  ...  ...  ...  ...  307 


Overcrowding  : — 

Infringements  found 
Re-inspections 
Infringements  abated 


818 

4,061 

563 


Non-separation  of  sexes  : — 
Infringements  found 
Re-inspections 
Infringements  abated 


111 

382 

93 


Floors,  Stairs,  etc.,  found  dirty 
Cleansed  on  re-visit 


497 

497 


No  informations  were  laid  during  the  year. 


Cleansing  of  Walls  and  Ceilings. 

The  following  notices  were  served  on  landlords  of  houses  let 
lodgings  during  the  year  under  Section  7  of  the  1911  byelaws: 

Preliminary  notices  to  cleanse  walls  and  ceilings  ...  3 

Statutory  ,,  ,,  »  >>  •••  * 

Houses  cleansed  ...  ...  •  •  •  •  •  •  •  •  •  •  •  •  ^ 

Rooms  ,,  ...  ...  •••  •••  •••' 
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References  from  other  Departments. 

Received  from  Sanitary  Inspectors  ...  ...  ...  155 

,,  by  anonymous  complaints  ...  ...  ...  8 

,,  by  tenants’  ,,  ...  ...  ...  35 

„  by  lodgers’  ,,  .  6 

,,  by  other  sources  ...  ...  ...  ...  ...  6 

References  to  other  Departments. 

Referred  to  Sanitary  Inspectors  ...  ...  ...  8,790 

,,  ,,  (Special  cases)  ...  820 

,,  City  Engineer  ...  ...  ...  ...  ...  85 

,,  Water  ,,  .  1,590 

,,  City  Surveyor  ...  ;..  ...  ...  ...  767 

,,  Health  Visitors  and  other  departments  ...  7 


CANAL  BOATS  ACTS,  1877  and  1884,  and  CANAL  BOATS  ORDERS, 

1878,  1922  and  1925. 


The  Leeds  and  Liverpool  Canal  Company  are  the  proprietors  of  the 
only  canal  having  direct  communication  with  Liverpool,  and  the  length 
of  the  waterway  within  the  city,  exclusive  of  the  locks  which  lead  to 
the  docks,  is  about  three  miles. 

The  number  of  inspections  of  canal  boats  during  the  year  was  3,002, 
and  the  condition  of  the  boats  and  their  occupants  as  regards  matters 
dealt  with  in  the  acts  and  regulations  is  indicated  in  the  following 
table  : — 

Boats  on  register  1st  January,  1932  ...  ...  ...  393 

New  boats  registered  ...  ...  ...  ...  ...  40 

Boats  removed  from  register  ...  ...  ...  ...  15 

Boats  on  register,  31st  December,  1932  ...  ...  ...  418 

Four  copies  of  registration  certificates  were  issued  owing  to  the 

original  certificates  being  worn  out. 

Contraventions  occurred  on  48  boats,  of  which  number  9  were 
registered  by  other  authorities. 
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Nature  of  contraventions  : — 

Unregistered  boats  used  as  dwellings  ...  ...  ...  4 

No  certificate  on  board  or  certificate  not  legible  ...  11 

Leaky  decks  ...  ...  ...  ...  ...  6 

Defective  stoves  or  stove-pipes  ...  ...  ...  ...  5 

Cabins  requiring  re-painting  ...  ...  ...  ...  5 

Incorrect  marking  of  boats  ...  ...  ...  ...  13 

Defective  cabin  fittings  ...  ...  ...  ...  ...  2 

Dirty  cabins  ...  ...  ...  ...  ...  ...  2 

Indecent  occupation  of  cabin  ...  ...  ...  ...  1 

No  water  cask  or  defective  water  tanks  ...  ...  ...  5 

Defective  bulkhead  ...  ...  ...  ...  ...  1 

Double  bulkhead  not  ventilated  ...  ...  ...  ...  1 

Cabin  overcrowded  ...  ...  ...  ...  ...  1 
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Written  notices  were  issued  to  owners  in  38  instances. 

Verbal  notices  were  given  to  owners  in  11  instances. 

Of  these  notices  42  have  been  complied  with.  No  informations  were 
laid  during  the  year  against  owners  or  masters  for  infringement  of  the 
acts  or  regulations.  No  case  of  infectious  sickness  was  reported  as 
having  occurred  during  the  year  on  any  canal  boat  visiting  the  district. 
Twenty-four  motor-propelled  boats  and  sixty-nine  steam-propelled  boats 
are  registered  by  this  Authority. 

On  May  1st,  1923,  the  Ministry  of  Health,  under  section  10  of  the 
Canal  Boats  Act,  1884,  issued  an  order  cited  as  the  Canal  Boats  Order, 
1922.  This  order  brings  within  the  scope  of  the  Canal  Boats  Acts  all 
similar  vessels  which  had  hitherto  been  registered  under  the  Merchant 
Shipping  Acts,  and  consequently  were  exempt  from  inspection. 

The  inspectors  of  the  Port  Sanitary  Authority  made  747  inspections 
during  the  year  and  21  contraventions  were  discovered,  which  were 
subsequently  dealt  with.  These  figures  are  included  in  the  foregoing 
table. 
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Details  of  Visits  to  Boats  Plying  on  the  Canal. 

282  boats  were  visited,  which  were  registered  as  follows  : — 202  at 
Liverpool,  42  Runcorn,  4  Leigh,  2  Wigan,  20  Manchester,  12  Chester. 

All  were  “  wide  ”  boats,  8  being  propelled  by  steam,  171  steam- 
towed,  19  motor-driven,  and  the  remainder  horse-drawn. 

The  number  of  inspections  of  these  282  boats  was  2,255,  and  the 
population  comprised: — Men,  513;  women,  45;  children,  13;  a  total  of 


571  persons,  the  sexes  and  ages  being  as  follows  : — 

Males  over  14  years  of  age  ...  ...  ...  ...  513 

,,  ,,  5  and  under  14  ...  ...  ...  ...  8 

,,  under  5  years  of  age  ...  ...  ...  ...  2 

Females  over  12  years  of  age  ...  ...  ...  ...  45 

,,  ,,  5  and  under  12  ...  ...  ...  ...  — 

,,  under  5  years  of  age  ...  ...  ...  ...  3 
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Note. — Males  on  attaining  the  age  of  14  years,  and  females  12  years, 
living  on  canal  boats,  become  adults,  and  are  recorded  as  such 
in  the  above  table. 

(Under  Reg.  Ill,  etc.,  Sec.  2,  Canal  Boats  Act,  1877.) 

Eight  children  of  school  age  were  found  on  canal  boats  during  the 
year,  who  were  on  trips  with  their  parents  during  the  school  holidays. 

No  families  were  found  on  boats  on  the  canal  who  had  not  a  home 
ashore  in  addition  to  that  on  board. 

AMBULANCE  AND  DISINFECTING  STAFF. 

There  were  8,647  cases  of  infectious  diseases  removed  to  hospital  by 
officers  of  the  ambulance  staff  during  the  year. 

The  number  of  rooms  disinfected  was  60,616,  and  6,194  library  books 
were  also  disinfected. 

The  number  of  articles  of  bedding,  clothing,  etc.,  disinfected  at  the 
disinfecting  apparatus  was  60,985,  in  addition  to  18,123  other  articles. 
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Two  disinfecting  stations  have  been  established  in  the  city  for  a 
number  of  years,  each  well  equipped  to  deal  with  large  quantities  of 
material.  The  north  end  of  the  city  is  served  by  the  Charters  Street 
station  and  the  south  end  by  the  Smithdown  Road  station.  When 
necessary  the  disinfecting  apparatus  attached  to  each  of  the  city 
hospitals  may  be  utilised. 

Disinfection  of  Transmigrants. — Typhus  fever,  which  is  a  vermin- 
transmitted  disease,  has  caused  the  Ministry  of  Health  and  also  the 
American  Health  Authorities  to  view  the  arrival  of  emigrants  and 
transmigrants  from  Central  Europe  en  route  to  America  with  some 
anxiety. 

The  emigration  houses  where  these  people  reside,  pending  the 
sailing  of  the  vessel,  are  kept  under  strict  supervision  by  the  lodging- 
house  inspectors,  being  visited  daily,  and  all  cases  of  infectious  illness 
are  promptly  reported  to  the  shipping  company’s  doctor  and  the  local 
health  authority.  The  bedding  is  also  frequently  examined  and 
attention  is  given  to  the  occupation  of  the  rooms  to  prevent  over¬ 
crowding  and  to  ensure  cleanliness. 

Mortuaries. — The  Mortuary  at  the  Prince’s  Dock  is  for  the  reception 
of  the  bodies  of  persons  who  have  been  drowned,  killed  or  found  dead, 
and  upon  which  the  coroner  desires  to  hold  inquests.  Bodies  are  taken 
to  this  mortuary  by  the  police,  and  when  it  is  necessary  to  make  post¬ 
mortem  examinations.  During  the  year  the  number  of  bodies  removed  to 
Prince’s  Dock  Mortuary  was  From  the  river  5,  and  from  the  city, 
247. 

The  method  of  transport  of  the  bodies  of  persons  killed,  or  found 
dead  in  the  street,  has  been  adequately  provided  for,  the  Health 
Committee  having  arranged,  through  the  Chief  Constable,  with  a  firm 
of  undertakers  to  supply  a  hearse  on  short  notice,  together  with  a  shell 
coffin.  This  arrangement  has  proved  satisfactory. 

The  district  mortuaries  are  seldom  used.  For  the  convenience  of 
juries,  as  well  as  for  other  reasons,  it  is  preferable  that  bodies  should 
be  conveyed  to  the  central  mortuaries.  The  Ford  Street  mortuary  is 
provided  for  the  reception  of  bodies  which  cannot  be  kept  at  the  homes 
in  which  death  has  taken  place,  without  possible  injury  to  the  health  of 
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the  inmates,  and  is  also  used  for  the  reception  of  stillbirths.  The 
number  of  bodies  received  during  the  year  was  354. 

CREMATORIUM. 

The  Crematorium,  which  is  situated  in  Anfield  Cemetery,  was  opened 
by  the  Liverpool  Crematorium  Company  in  the  year  1896.  When  the 
Corporation  became  the  Burial  Authority  for  the  city,  the  administra¬ 
tion  was  taken  over  in  October,  1908,  by  the  Crematorium  Sub- 
Committee. 

Cremation  is  not  a  modern  innovation ;  it  has  been  used  as  a  method 
of  disposal  of  the  dead  since  very  early  times. 

While  preserving  the  sanctity  at  present  associated  with  earth  burial, 
cremation  fulfils  nature’s  laws  more  quickly  by  reducing  the  body  to 
its  natural  state  in  the  space  of  a  few  hours,  whereas  in  earth  burial 
the  process  takes  many  years  to  accomplish. 

The  ever-increasing  demand  for  new  burial  grounds  and  the  heavy 
expenditure  which  their  provision  and  upkeep  demands  are  problems 
which  could  best  be  solved  by  the  establishment  of  a  crematorium  in 
every  large  centre  of  population,  and  by  the  general  adoption  of 
cremation. 

That  cremation  is  steadily  becoming  more  popular  is  shown  by  the 
fact  that  in  1885  there  was  one  crematorium,  whereas  now  there  are  24 
crematoria  in  this  country;  the  total  number  of  cremations  during 
1932  being  6,315. 

As  regards  cost,  cremation  compares  favourably  with  ordinary 
burial,  and  if  it  were  more  generally  adopted,  the  cost  could  be  much 
reduced. 

I 

It  may  be  regarded  as  an  adequate  safeguard  against  the  remote 
possibility  of  a  person  being  buried  alive. 

The  Liyerpool  Crematorium  is  attached  to  a  Chapel,  beneath  which  is 
a  spacious  columbarium,  or  chamber,  fitted  with  small  niches,  used  as 
the  resting  places  for  urns  holding  the  ashes  of  the  dead.  The  niches 
are  closed  with  marble  slabs  bearing  suitable  inscriptions.  In  the 
Crematorium  grounds  is  situated  the  Garden  of  Remembrance,  which 
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was  opened  on  July  28th,  1927.  This  plot  is  specially  reserved  for  the 
depositing  of  ashes,  where  this  method  of  disposal  is  desired  by  the 
relatives.  Disposal  of  ashes  in  this  way  involves  no  extra  charge. 


The  number  of  cremations  which  have  taken  place  at  the  Liverpool 
Crematorium  since  the  opening  is  shown  in  the  following  table  :  — 


1896 . 

.  2 

1916 . 

. 58 

1897 . 

. 10 

1917 . 

.  62 

1898 . 

. 27 

1918 . 

. 70 

1899 . 

. 23 

1919 . 

. 88 

1900 . 

. 40 

1920 . 

. 70 

1901 . 

. 40 

1921 . 

. 74 

1902 . 

. 54 

1922 . 

. 74 

1903 . 

. 35 

1923 . 

. 62 

1904 . 

. . 40 

1924 . 

.  74 

1905 . 

. 35 

1925 . 

.  75 

1906  . 

. 46 

1926 . 

. 96 

1907 . 

. 34 

1927 . 

.  101 

1908 . 

. 32 

1928 . 

.  103 

1909 . 

. 46 

1929 . 

.  103 

1910 . 

. 37 

1930 . 

.  160 

1911  . 

. 50 

1931 . 

.  163 

1912 . 

. 52 

1932 . 

.  171 

1913 . 

. 66 

1914 . 

. 49 

2,375 

1915 . 

. 53 

— 

SMOKE  ABATEMENT. 

Industrial  Smoke. — Constructive  activity  of  smoke  abatement 
development  has  been  hindered  to  some  extent  by  the  present  economic 
depression,  nevertheless  considerable  progress  is  being  made,  and 
atmospheric  conditions  show  that  there  has  been  an  improvement  as 
regards  pollution  by  industrial  smoke  during  the  past  year. 

It  is  an  encouraging  factor  that  prolonged  excessive  smoke  from 
industrial  chimneys  is  becoming  a  rare  occurrence,  but  the  aim  of 
having  a  smokeless  city,  both  from  industrial  and  domestic  sources, 
is  far  from  being  attained. 

It  was  with  this  end  in  view  that  this  year  an  application  was  made 
to  the  Ministry  of  Health  authorising  the  making  of  a  byelaw  under 
Section  2  of  the  Public  Health  (Smoke  Abatement)  Act,  1926,  pre¬ 
scribing  that  the  emission  of  black  smoke  for  a  period  of  two  minutes 
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in  the  aggregate  within  any  continuous  period  of  thirty  minutes  from 
any  building  other  than  a  private  dwelling-house  shall,  until  the 
contrary  is  proved,  be  presumed  to  be  a  nuisance. 

This  bye-law  was  approved  and  confirmed  by  the  Ministry  of  Health. 

Consideration  was  also  given  to  the  formation  of  a  Regional  Smoke 
Abatement  Advisory  Committee  for  the  Merseyside  area,  and  repre¬ 
sentations  have  been  made  to  the  Authorities  concerned  within  the  area 
with  this  end  in  view. 

Boiler  Installations. — Conditions  and  requirements  vary  to  such  an 
extent  that  no  hard  and  fast  rule  can  be  laid  down  regarding  the  types 
of  boilers  for  new  installations. 

The  larger  and  more  modern  factories  have  adopted  steam  raising 
plants  which  are  mechanically  supplied  with  fuel  and  air,  and,  under 
normal  conditions,  smoke  is  reduced  to  a  minimum. 

The  smaller  factories  continue  to  use  the  hand-fired  method,  and  it 
is  found  in  practice  that  very  careful  supervision  is  necessary  in 
order  to  ensure  that  care  in  tending  the  furnaces  is  maintained. 

Under  normal  conditions  the  most  correctly  designed  boilers  should 
be  practically  smokeless.  Forcing,  careless  or  irregular  stoking, 
however,  alter  these  conditions.  If  it  is  not  expedient  to  increase  the 
boiler  plant,  reducing  the  load  by  substituting  electrical  power  is  a 
satisfactory  method  of  assisting  overloaded  boilers. 

The  small  vertical  type  boiler  is  still  greatly  in  favour,  having  the 
advantage  of  low  initial  cost  and  requiring  less  space  than  other  types 
of  boilers.  There  is  the  disadvantage  of  low  efficiency,  however,  and 
when  coal  is  used  as  fuel  a  certain  amount  of  nuisance  is  caused.  In 
the  Liverpool  area  there  are  over  one  hundred  boilers  of  this  type 
using  coke  as  fuel  with  highly  satisfactory  results,  giving  smokeless 
combustion  and  good  efficiency  with  the  minimum  of  attention. 
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Oil  Fuel. — There  has  been  an  increase  in  the  number  of  boilers  and 
heating  apparatus  using  crude  oil  as  fuel.  The  convenience  of  storage, 
automatic  and  thermostatically  regulated  feed,  entailing  the  minimum 
of  attendance,  makes  this  fuel  very  suitable  for  the  heating  of  buildings. 

The  oil  stove  is  also  gaining  favour,  being  used  mainly  for  auxiliary 
local  heating. 

Low  Chimneys. — During  the  year  19  chimneys  were  raised,  and 
alterations  made  in  24  boiler  furnaces  and  flues,  in  consequence  of 
complaints  received.  It  is  not  always  realised  that  with  natural 
draught,  the  chimney  diameter  and  height  should  be  correctly  designed 
in  relation  to  the  furnace  grate  area.  Bad  design  and  construction 
of  chimneys  and  flues  result  in  inefficient  combustion,  and  the  products 
of  combustion  tend  to  cause  a  nuisance  to  the  surrounding  neighbour¬ 
hood.  A  change  of  fuel  will  sometimes  remedy  this,  but  where  this  is 
not  practicable,  notices  are  sent  to  the  occupier  to  raise  the  chimney. 

Smoke  Nuisance  from  Steamers. — The  diminution  in  the  amount  of 
smoke  emitted  from  steamers  has  been  largely  due  to  trade  depression, 
there  has,  however,  been  a  marked  improvement  as  regards  smoke 
nuisance  from  the  regular  trading  vessels  and  river  craft. 

During  the  year  there  were  116  reports  of  excessive  smoke  from 
steamers  in  dock  and  on  the  river,  63  of  which  related  to  foreign-going 
vessels.  No  proceedings  were  taken  with  regard  to  this  class  of  vessel, 
but  the  owners  were  communicated  with  in  respect  of  the  nuisance.  The 
number  of  summonses  issued  in  regard  to  other  vessels  was  53,  there 
being  52  convictions,  one  case  being  withdrawn. 

Domestic  Smoke. — There  is  no  legislation  against  domestic  smoke, 
but  there  is  evidence  that  a  sense  of  good  citizenship,  combined  with 
enlightened  self-interest,  is  leading  householders,  in  steadily  increasing 
numbers,  to  adopt  smokeless  methods  of  heating  and  cooking. 

The  use  of  gas  and  electricity  is  recommended,  also  the  use  of  smoke¬ 
less  fuels.  In  addition  to  the  natural  fuel,  Anthracite,  the  other 
smokeless  fuels  sold  locally  are  “  Dryco  ”  and  “  Coalite.’ ’ 
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The  demand  for  domestic  fuel  in  Liverpool  during  the  winter  months 
is  approximately  19,000  tons  weekly.  The  demand  for  the  high  and 
low  temperature  carbonisation  fuels  is  increasing,  and  at  some  periods 
of  the  year  it  is  difficult  to  supply  the  full  requirements.  Greater 
progress  in  this  direction  can  be  expected  when  the  schemes  in  hand  for 
the  carbonisation  of  coal  are  on  a  satisfactory  commercial  basis. 

The  advantages  of  mixing  coal  and  coke  for  use  in  open  firegrates 
and  kitchen  ranges  is  not  fully  recognised,  nor  the  influence  of  this 
practice  upon  the  formation  and  emission  of  smoke  from  domestic 
chimneys.  The  effect  of  mixing  the  two  fuels  in  equal  proportions  is 
to  reduce  by  one  half  the  production  of  domestic  smoke,  to  lower  costs, 
and  to  tend  to  improve  materially  the  radiation  efficiency  of  the  fire. 

The  Firing  of  Domestic  Chimney  Flues. — This  year  the  number 
of  convictions  for  this  form  of  offence  was  2,295,  as  against  2,443  the 
previous  year,  which  shows  a  decrease  of  148  convictions.  It  is  deplor¬ 
able  to  think  that  certain  of  our  householders  wilfully  fire  their  chimney 
flues  or  allow  them  to  become  so  dirty  that  they  inadvertently  fire  and 
clear  themselves,  to  the  detriment  of  the  whole  of  the  surrounding 
neighbourhood.  The  results  of  this  practice  are  serious  and  constitute 
no  inconsiderable  part  of  the  harm  and  damage  caused  by  domestic 
smoke. 

The  Medical  Officer  of  Health  wishes  to  make  a  special  appeal  to 
all  householders  to  assist  him  in  the  general  cleanliness  of  the  city, 
and  purity  of  the  atmosphere,  by  having  their  house  flues  swept  and 
cleaned  at  least  twice  per  year,  where  coal  is  used  as  fuel  in  the 
fireplaces. 

Prosecutions  for  this  class  of  offence  are  carried  out  by  the  police, 
who  are  doing  very  estimable  work  by  assisting  in  the  prevention  of 
atmospheric  pollution. 

SMOKE  NUISANCES. 

Proceedings  for  the  abatement  of  nuisances  caused  by  the  emission  of 
excessive  smoke  from  factories,  steamers,  etc.,  were  taken  under  the 
following  Act  : — The  Liverpool  Corporation  Act,  1921,  Sections  472  and 
473. 
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Number  of  reports  on  factories 

a  n  ,,  ,,  steamers  in  dock  ...  ...  ...  6 

>>  ,,  ,,  steamers  in  river  ...  ...  ...  110 

140 


Sixty-three  steamship  owners  were  communicated  with  in  respect  of 
nuisances  caused  by  the  emission  of  excessive  smoke,  and  1,415  manu¬ 
facturers  and  92  steamship  owners  were  cautioned  for  unnecessary 
smoke. 


Informations  against  occupiers  of  factories  ...  ...  ...  24 


5  5 

77 


,,  owners  of  steamers  in  river 

,,  dock 


3  ) 


3) 


33 


33 


51 

2 


Factories 


Acquitted 

Amount 

or  withdrawn. 

Fined. 

of  Fines. 

1 

23 

£12  10 

Steamers 


1  52 


£30  15  0 


2  75  £43  5  0 


The  total  number  of  complaints  received  of  nuisances  caused  by  smoke 
from  defective  state  of  flues,  low  chimneys,  etc.,  was  71,  and  the  visits 
numbered  851. 

Chimneys  raised  in  consequence  of  complaints  received  ...  19 

Flues  altered  or  repaired  ...  ...  ...  ...  ...  24 

Complaints  under  observation  ...  ...  ...  ...  23 

Complaints  referred  to  other  departments  ...  ...  ...  3 

Complaints  not  sustained  ...  ...  ...  ...  ...  2 


Total  . . . 


71 
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ATMOSPHERIC  POLLUTION. 

The  accompanying  tables  show  the  results  of  the  analyses  in  the  two 
atmospheric  pollution  gauges  in  Liverpool.  The  first,  which  has  been 
in  operation  for  twelve  years,  is  placed  in  the  grounds  of  the  North 
Tuberculosis  Dispensary,  Netherfield  Road.  The  second,  which  is  in 
the  grounds  of  the  Carnegie  Welfare  Centre,  Mount  Pleasant,  came 
into  operation  in  March,  1929;  it  is  situated  in  a  much  less  crowded 
area. 


As  was  anticipated  the  figures  of  deposits  from  the  new  gauge  are 
much  lower  than  those  from  the  old  one.  The  main  figures  are  :  — 


Netherfield  Road 
Gauge. 

Carnegie  Welfare 
Centre  Gauge. 

Total  Solids  ... 

Undissolved  matter — 

602-42 

298-21 

tarry  matter,  etc. 

5- .13 

4- 62 

Other  organic  matter 

86-74 

58-25 

Mineral  matter 

286-76 

107-03 

Total  undissolved  matter  ... 

378-63 

169-09 

Total  dissolved  matter 

223-79 

128-31 

Chlorine  as  Cl. 

33-53 

31-74 

Sulphate  as  SOs 

62-54 

29-29 

Rainfall  in  inches  ... 

29'64 

35-21 

It  has  again  to  be  recorded  that  the  rainwater  was  distinctly  acid 
during  eleven  out  of  the  twelve  months,  the  only  month  in  which  the 
acidity  could  reasonably  be  attributed  to  dissolved  carbon  dioxide  being 
June. 

The  total  acidity,  calculated  as  sulphuric  acid,  was  slightly  lower  in 
both  cases  than  it  was  in  1931. 

The  sum  total  deposit  in  the  case  of  Netherfield  Road  was  45  tons 
greater  than  it  was  in  1931,  and  a  comparison  of  the  results  for  the 
two  years  will  show  that  this  is  due  to  the  undissolved  mineral  matter, 
which  was  nearly  100  tons  greater  than  it  was  in  1931,  while  the  dissolved 
mineral  matter  was  26  tons  less. 

In  the  case  of  the  Carnegie  Infant  Welfare  Centre,  the  total  dis¬ 
solved  solids  have  fallen  by  31  tons,  bringing  the  figure  to  about  5  tons 
less  than  it  was  in  1931.  Possibly  the  warm  dry  summer  of  1932  may 
account  for  this  drop 


ATMOSPHERIC  POLLUTION,  1932.  (332,  Nether  field  Road) 


243 


s 

d 


& 

CP 

03 

05 

H 

04 

m 

£ 

O 

H 

5 

Q 

H 

g 

O 

$ 

o 


H 

03 

PH 


P 

<3 


Eh 

W 

O 

P 

a 

H 

>* 

M 


03 

P 

<1 


P 

O 


03 

Eh 


6 


03 


P 


Totals 
for  12 

months. 

<M 

H 

<M 

O 

co 

5*13 

86*74 

286*76 

378*63 

I  ©  CO 

rH  © 

1  ©  He 

©  CM 

© 

r- 

cb 

01 

(M 

<-h  CO  M  H<  10 

©  10  ©  ©  00 
©  bs  co  m  cb 

CO  ©  rH 

752*36 

29*64 

1 

1 

1 

Dec. 

96*88 

CD  O  00 

<M  r— I  lO 

©  ©  ib 

CO 

74.94 

3*98 

17*96 

21*94 

co  co  00  ©  © 

<M  l''  CO  10  00 

©  m  ©  cb  cb 

39*05 

1*54 

Nov. 

66*91 

O  H  05 

i-O  He  i — i 

©  ©  P 

CO 

41*13 

13*52 

12*26 

GO 

t> 

ib 

(M 

He  ©  ©  ©  O 
cm  r-  co  ©  co 
4-i  p  ©  ©  <M 

60*23 

2*37 

CO 

co 

October. 

55*75 

CM  GO  1-0 

CO  1— 1  CO 

©  oo  cb 

rH 

© 

c— H 

10 

<M 

14*94 

15*66 

© 

CO 

© 

CO 

CM  He  ©  ©  rH 

©©He©l— 

M  cb  ©  cb  © 

139*59 

5*50 

CO 

CO 

Sept. 

co 

cm 

lO 

M  lO  CO 

He  h  co 

©  cb  © 

CM 

lO 

lO 

H 

CO 

7*63 

9*10 

16*73 

©  He  ©  ©  © 

CM  CO  M  ©  © 

©‘  Ol  ©  P  CM 

74*52 

2*93 

00 

H 

1 

August. 

07 

CO  ©  t> 

CO  1'  H 

©  o  cb 

f-— 1 

22*59 

4*90 
6*5  0 

© 

He 

1 — 1 

co  ©  go  ne  © 

©  00  rH  0  !  © 

0  b  0  co  h 

31*90 

1*26 

p 

ib 

July. 

co 

TO 

cb 

H 

ZD  O’  CO 

H  00  r- 

©  00  © 

cm 

29*99 

h  © 

7"  p 

40  r*H 

O 

CO 

0 

rH  He  ©  CM  CO 

co  0  He  ©  ip 

©  M  ©  H  4h 

100*5 

3*96 

4*2 

June. 

H 

GO 

A 

CO 

©  —H  H 

-H  — —4 

©  >b  P 

CM 

© 

>' 

CM 

CO 

He  © 

be  t— 

(M  H 

He 

r-M 

1> 

rH  00  He  © 

I  f—  O  ©  rH 

1  ©  ©  01  O 

r-H  He 

-  7* 

r-H  O 

© 

p 

H 

**H  p—H  i**-i 

co 

CO  CO 

rH 

LO  CO  ©  00  M 

©  I- 

GO 

>> 

t- 

10  GO  GO 

lO  © 

© 

1 — 1  ©  CO  lO  (M 

H  H 

cb 

c6 

CO 

©  lb  r-H 

cb 

cb  © 

»b 

r-H  pH  0  40  •”“H 

©  cb 

a 

CO 

H 

r*H 

rH 

CO 

CO 

r-H  ©  © 

© 

10  © 

07'  \D  07  rH  """jH 

©  co 

13 

lO 

• 

1"  10  © 

•  •  • 

co 

07  f-h 

r-H 

©  LO  H  t>  © 

IQ  r-H 

. 

H 

Ph 

lO 

©  ©  © 

© 

01  CM 

ib 

©  H  ©  ©  04 

©  00 

<3 

ZD 

CO 

H 

rH 

<M 

IT- 

^a 

<P 

3 

leH 

©  1  '  CO 

© 

H  He 

CO 

H  rH  CO  ©  GO 

r-H  lO 

© 

o 

1  -  00  © 

© 

CM  r-H 

© 

©  01  CO  ©  © 

©  rH 

CO 

cb 

©  ©  M 

01 

oq  1 — 1 

CO 

O  CO  ©  LO  P 

H  (Cl 

co 

CO 

1— H  r*H 

CM 

© 

-Q 

© 

P 

00 

r-H  O  07 

He  -H 

CO 

04  01  co  ©  io-  r 

©  © 

1  - 

a 

© 

H 1  ©  © 

•  •  • 

00  00 

© 

CM  Ip  <M  GO  ©  j 

07  r-H 

CO 

c3 

cb 

©  ©  © 

© 

A  A 

© 

CM  CO  ©  t-  CM 

©  CO 

P 

rH 

r-i  r—H 

(M 

CO 

a 

o 

02 

'eS 

-*3 

o 

H 

a 

a 

03 


Ih 

© 

+3 

-+3 


© 

© 

’o 

m 

m 

^3 

a 

P 

F""H 

c3 

-»3 

o 

H 


(-4 

© 

©3 

"eS 

©S 

© 

> 

i—  ■■< 

O 

03 


Oj 

■+3 

o 

Eh 


O 


o 

03 

CC 

W 


®  aJ 

a  _ 
.  ® 
a 

'i—  !-i 

TJ  O 

•  —I  ~ < 

o  -a 
<jo 


P 

P 

CD 

c3 

o3 

•a 

| 


o 

02 

co 

c3 

© 

+3 

CO 

aa 

ca 


O 

cO 

O 

m 

oO 


© 
a 

<i  t»  73 


a  *3 


07 

SP 

15 


Gfj 

CL> 

o 


j§ 

c3 

> 


M 

P 


( 


244 


so 

so 

PQ 

r03 

• 

%T 

r© 


© 

O 

so" 

§H 

«+o 

so 

o 

<o 

,e 


<o 


§e 

.<s 


c-h 

so 
*  <s> 
0© 
so 

s 

%r 

© 

o 


CM 

CO 

Gi 


£ 

o 

HH 

£ 

P 

P 

o 

Ph 

o 

HH 

P3 

p 

W 

p 

c n 

O 

S 

<3 


p 

03 

< 

P 

c? 

m 

P3 

P 

CO 

t» 

JZf 

o 

E-i 

fc 


0 

P 

H 

<1 

P 

t> 

O 

i-3 

Hi 

O 


H 

m 

(>3 

P 

<1 

£ 

<1 

!x 

H 

V—l 

O 

H 

W 

H 

>h 

PQ 

GQ 

p 

02 

p 

<1 

<1 

P 

O 

in 

H 

P 

P 

m 

P 

P 


Total 
for  12 

months 

i — i 

VI 

GO 

05 

CM 

4-62 

58-25 

107-03 

06-691 

67-96 

60-35 

128-31 

1 

o>  _ 

CO  t"~  Oi  O 

M  h  H  (N  ^ 

CO  ^  ^  05  CO 
rH  CO  rH 

VI  — 1 
©  CM 

P  A 

©  CO 

GO 

1 

Dec. 

17-22 

©  H  C 

CM  GO  Sp 

obo 

I  - 

tH  -H 
h  CO 

<n 

GO 

H+C 

A 

r-H  CO  CO  — 1 

t'-©©cor- 

©  —  ©  P  © 

i  34-80 

1-37 

GO 

A 

Nov. 

29.38 

CO  O  co 
COO  H 

6  >b  ® 

© 

hH 

P 

r-H 

CO  © 

VI  sp 
©  ib 

14-92 

CO  CM  GO  ©  © 

©  t-  ©  lO  tE 

h  n  o  ci  h 

rH  CO 

©  1- 

©  VI 

© 

CO 

A 

October 

5D61 

H^l© 

i>oo 

O  p  o 

f*H 

f-P 

CO 

GO 

r-H 

18-18 

1512 

33  30 

GO  SM  © 

CO  GO  CM  ip 

A  ©  ©  A  P 

r-H 

197-86 

7-79 

GO 

A 

Sept. 

i 

CO 

CO 

oo 

CM 

0-62 

6-06 

11-53 

18-21 

5-53  ! 

4-59  1 

10-12 

- - - 

.  © 

CO  5T  ©  — 1  GO 

CM  ?  ©  GO  CO 

©  b  l  ^  , — |  rH 

CO  ICO 

VI  >p 

©  A 

© 

4.8 

August 

24-10 

co  co  so 

CO  CO  co 

©  lb  C5 

15-02 

-H  —H 

LO  © 

P  P 

CO 

© 

© 

©  Ol  IO  ©  IO 

CM  ©  ©  H  H 

OHONH 

44-47 

1-75 

00 

p 

I 

July  1 

20-88 

©  ,-H  r-H 

TH  00  CM 
©  lO  Gib 

00 

■Hf-i 

p 

p 

3-82 

2-58 

6-40 

r-H  JO  t  CO 

-H  05  O  O  Cl 

r-H  F— -1  O  0<|  i — 1 

125-0 

4-92 

°0 

CO 

June 

17-42 

0-13 

3-40 

7-45 

10-98 

3-02 

3-42 

6-44 

©  co  oo  © 

.  io  ©  IO  VI 

I  ©  ©  A  © 

12-9 

0-51 

ICO 

A 

May 

21-09 

0-33 

5-56 

8-47 

© 

CO 

p 

r— H 

io  co 

GO  CO 

A  0*1 

6-73 

©  U0  ©  Tfl  H+C 

GO  1C  O  rH  © 
r-H  rH  ©)  V-I  '© 

94-48 

3-72 

i> 

A 

April 

32-36 

0-49 

5-38 

12-34 

- - - 1 

18-21  ! 

8-08 

6-07 

14-15 

IO  H  ©  rH  © 
IQ  00  Cl  ’ — 1  © 

h  A  6  A  ci 

— - - - 

99-25 

3-90 

© 

A 

1 

Feb.  &  March 

39-78 

0-64 

8-82 

16-52 

25-98 

6- 63 

7- 17 

© 

CO 

A 

r-H 

IQ  CO  IQ  ©  rH 

CO  GO  I-H  CO  00 
rH  VI  ©  CO  - - 1 

54-14 

2-13 

GO 

A 

J  anuary 

16-04 

CM  © 

CO  ©  t" 

©  CO  SO 

lO 

r-H 

© 
i— 1 

2-94 

2-95 

5-89  1 

tH-  Hf  IO  hH  VI 

Hoc  ' — I  CO  — i 

rH  r— i  ©)  rH  r-H 

— 

72-18 

2-84 

tH 

P 

CQ 

»  rH 

O 

02 

<3 

-o> 

O 

H 

a 

s 

02 


03 

03 

H 

Eh 

<1 

S 

Q 

P 

c> 

p 

o 

co 

co 

M 

o 

fc 

P 


fl 

© 

a 

-H> 

w 

rcJ 

rt 

c3 

fn 

© 

-o> 

-H> 

ci 


Eh 

© 

+3 

+3 

<3 


fH 

© 

-*-3 

•+3 

C3 


O 

rH 

£ 

£  . 
bD^ 
,,  Sh  r=i 

Eh  Er 
©  © 
Eh  r£  £ 

<3  +?  © 

HOg 


Pi 

<D 

H-> 

-P> 

c3 

% 

nd 

05 

j> 

O 

m 

m 

•  r-^ 

©J 

£ 

P 

c6 

©3 

O 

H 


£ 

o 


03  £ 
P  bC 

Eh  OH 
Eh 


0-1 
© 

p  p 
P  o3 
>•  P  t— ( 
P  ^  Ob 
O  o 
m  'r* 


p 

.2 

-p> 

<3 


m 

HH 

P 


s3 

Hi  Eh 
ci  © 
bD  £ 

oS 


p 

0 

HP 

HP 

c3 

PH 

0 

P* 

i— l 

o 

m 

m 

•  rH 

P 

c3 

H-3 

o 

H 


O 

02 

H 

w 


o 

m 

c3 


P  « 


to 

d  © 

A  £ 

-H>  -pi 

•  rH  P 

'-p  o 
’©  2 
<  V 


in  - 

CQ  O 

2 

-  ©° 

"p 

in 


GO 

© 

a 

p 


to 

© 

Hi 

+3 

© 


CO 

© 

-p 

© 

£ 


p 

p 

<1 

03 

!P 

M 

•<1 


© 

jP 

13 

> 

a 

P 


245 


CLEANSING  AND  SCAVENGING. 


The  City  Engineer  has  kindly  supplied  the  following  information, 
which  indicates  the  operations  carried  out  by  the  cleansing  staff  under 

his  control  : — 

The  work  of  the  department  consists  of  cleansing  and  watering  the 
681  miles  of  streets  within  the  city,  together  with  their  back  passages, 
the  periodical  emptying  of  ashbins,  street  gullies,  street  and  court  bins 
and  ashpits,  and  the  disposal  of  the  refuse  collected  therefrom,  etc.. 
During  1932,  the  quantity  of  domestic  and  trade  refuse  collected  was 
373,179  tons,  and  the  quantity  disposed  of  was  394,875  tons.  The 
quantity  dealt  with  per  working  day  was  1,290  tons. 

The  whole  of  the  681  miles  of  streets  with  their  passages,  with  the 
exception  of  a  few  on  the  outskirts  of  the  city,  are  swept  weekly,  the 
principal  streets,  and  streets  in  congested  areas,  receiving  constant 
daily  attention.  In  addition,  certain  streets  and  passages  are  washed 
by  hose  pipe.  During  1932  street  washing  was  carried  out  as  follows  :  — 

52  streets  washed  once  a  week ; 

1  street  washed  twice  a  week ; 

1  street  washed  daily  ;  and 
233  streets  washed  as  occasion  required. 

Five  sweeping  machines  are  employed  regularly,  three  on  night  work 
(one  of  which  collects  as  well  as  sweeps),  covering  approximately  100 
brush  miles  of  roadway  nightly,  and  two  on  clay  work,  brushing  the 
roadway  and  picking  up  the  sweepings  in  side  streets. 

On  Sunday  mornings  a  number  of  the  principal  streets  and  streets 
in  congested  areas  are  cleansed,  and  all  street  and  court  bins  emptied. 

During  1932,  44,583  tons  of  street  sweepings  were  collected  and 
disposed  of  as  manure  and  top  dressing. 

In  connection  with  street  watering  upwards  of  two  and  three-quarter 
million  gallons  of  water  were  distributed  during  the  season,  in  addition 
to  the  large  quantity  used  for  street  washing. 
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Two  mechanical  gully  emptiers  are  now  in  use,  which  perform  the 
work  in  a  very  satisfactory  and  sanitary  manner. 

785,787  square  yards  of  carriageway  were  treated  with  dust-laying 
compositions,  of  which  55,054  square  yards  were  in  various  parks. 

The  frequent  flushing  of  trough  water  closets  is  a  sanitary  measure, 
this  type  of  closet  being  provided  principally  in  the  more  densely 
populated  areas  of  the  city.  The  number  of  trough  water  closets  in 
existence  on  31st  December,  1932,  was  532. 

There  are  32  underground  urinals  with  305  stalls  and  134  overground 
urinals  with  571  stalls  in  Liverpool,  which  are  cleansed  and  disinfected 
at  least  once  daily.  During  the  summer  season  a  large  number  of 
urinals  and  trough  water  closets  are  cleansed  and  disinfected  twice 
daily.  All  private,  domestic  and  office  drains  are  flushed  regularly 
by  the  City  Engineer’s  staff. 

An  improved  type  of  fixture  ash-bin  was  first  supplied  to  Liverpool 
premises  in  1898,  and  at  the  end  of  1932  the  number  of  bins  in  use  of 
this  type  was  approximately  89,800,  the  number  of  ashpits  being 
reduced  from  65,000  to  approximately  1,950.  In  addition,  more  than 
97,000  loose  bins  have  been  supplied.  In  the  year  1900  an  improved 
sanitary  ashbin  was  introduced  for  the  use  of  courts,  some  of  which 
have  been  removed  owing  to  property  being  demolished.  The  number 
in  use  at  the  end  of  the  year  was  1,029;  these  are  emptied  daily.  Ash- 
bins  and  ashpits  on  domestic  premises  are  emptied  approximately  once 
weekly.  The  bell-cart  service  provides  for  the  daily  removal  of  domestic 
refuse  from  shops,  business  premises,  and  dwelling  houses,  where  no 
provision  can  conveniently  be  made  for  the  storage  of  this  description 
of  refuse.  Horse  middens  are  emptied  weekly  and  more  often  if 
required. 

Ashpits. — To  assist  in  the  abolition  of  ashpits  within  the  city,  the 
Health  Committee  applied  for  and  obtained  special  powers  under  the 
Liverpool  Corporation  Act,  1927,  Section  157,  which  is  as  follows:  — 

“  Section  467  (Regulation  Dustbins)  of  the  Act  of  1921  is  hereby 
“  repealed  and  the  Corporation  may  by  notice  in  writing  require 
“  the  owner  or  occupier  of  any  dwelling-house,  warehouse  or  shop 
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“  to  provide  and  maintain  in  proper  order  and  condition 
galvanised  iron  dust-bins  in  lieu  of  ash-pits  or  ash-tubs  or  other 
portable  receptacles  for  refuse,  and  such  bins  shall  be  of  such 
‘‘  size  and  construction  as  may  be  approved  by  the  Corporation, 
“  and  any  owner  or  occupier  who  fails  within  fourteen  days  after 
notice  given  to  him  to  comply  with  the  requirements  of  the  Cor¬ 
poration  shall  for  every  such  offence  be  subject  to  a  penalty  not 
“  exceeding  five  shillings.  Provided  that  in  any  case  where  the 
“  Corporation  under  this  Section  require  a  galvanized  iron  dust- 
“  bin  to  be  provided  in  lieu  of  any  ash-pit  or  ash-tub  or  other 
“  portable  receptacle  for  refuse  in  use  on  the  4th  day  of  August, 
1905,  which  at  the  time  such  requirement  is  made  is  of  suitable 
“  size  and  construction  and  in  good  order  and  condition,  the 
“  Corporation  shall  pay  the  cost  of  providing  such  galvanized  iron 
“  dust-bin. ” 

Numerous  applications  have  already  been  received  by  owners  who 
desire  to  take  advantage  of  this  section  of  the  provisions.  Up  to 
31st  December,  1932,  2,683  ashpits  have  been  abolished  under  these 
powers. 

All  ashpit  and  ashbin  refuse  is  emptied  direct  into  the  carts  and 
motors,  and  all  loaded  carts  and  motors  traversing  the  streets  are 
covered. 

The  refuse  collected  is  disposed  of  by  burning  at  three  destructors,  by 
disposing  at  sea,  by  sale  to  farmers,  and  by  controlled  tipping  for 
reclamation  of  land,  operations  being  carried  out  in  accordance  with 
suggested  regulations  of  the  Minister  of  Health,  to  comply  with  which 
66,858  tons  of  soil  were  used  for  covering  the  refuse  disposed  of  at  tips 
during  the  year. 

During  the  year,  77,277  tons  were  burned  at  the  destructors,  65,509 
tons  were  deposited  at  sea  by  hopper  barge,  15,905  tons  were  sold  to 
farmers,  etc.,  235,178  tons  were  otherwise  disposed  of  at  tips  and  for 
agricultural  purposes,  etc.  In  addition,  approximately  13,500  tons  of 
clinker  residue  from  destructors  were  used  almost  entirely  in  the 
construction  and  maintenance  of  roads  and  tramways  and  in  the 
manufacture  of  mortar  and  concrete  slabs,  etc. 
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FOOD  INSPECTION 
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SUPERVISION  OF  FOOD  SUPPLIES. 


The  duties  in  connection  with  the  supervision  of  food  supplies 
imposed  upon  the  officers  of  the  Health  Department  by  various  Acts 
and  Orders  are  carried  out  by  a  fully  qualified  staff  of  food  inspectors, 
and  entail  the  examination  of  the  carcases  of  animals  slaughtered  foi 
food  at  the  abattoir  and  private  slaughter-houses;  the  inspection  of 
meat,  fish  and  fruit  at  the  various  wholesale  and  retail  markets  and 
cold  stores;  and  the  inspection  of  shops,  factories,  etc.,  where  foodstuffs 
are  sold,  prepared  or  stored  for  human  food.  Owing  to  the  increasing 
growth  and  importance  of  this  work  serious  difficulties  have  been 
encountered  due  to  the  large  increase  in  the  numbers  of  animals 
slaughtered  during  the  last  few  years,  the  distance  between  points  of 
inspection  and  the  limited  number  of  inspectors  available. 

There  are  ten  private  slaughter-houses  and  two  knackers  yaids  in 
the  city.  Two  of  the  slaughter-houses  are  used  solely  for  the  slaughter 
of  horses  for  export  to  Belgium  and  France  for  human  food. 

The  inspection  of  private  slaughter-houses,  which  are  widely  distri¬ 
buted  over  the  city,  takes  up  much  of  the  time  of  the  staff. 

During  the  past  year  4,418  animals  were  slaughtered  in  these 
private  slaughter-houses,  and  all  carcases  were  inspected  before  being 
allowed  to  be  removed  from  the  premises. 

The  importance  of  the  city  as  a  meat  distributing  centre  is  demon¬ 
strated  by  the  progressive  increase  in  the  number  of  carcases  dealt 
with,  the  total  number  of  carcases  sold  in  the  meat  market  being 
1  239  231  The  number  of  imported  chilled  and  frozen  carcases,  and 
the  number  of  animals  slaughtered  show  a  substantial  increase. 
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The  following  statistics  prove  the  necessity  of  a  definite  and 
systematic  food  inspection  service  During  the  year,  510,366  animals 
were  slaughtered  at  the  abattoir,  29,927  carcases  were  brought  in  already 
dressed  from  other  centres,  and  there  were  698,938  carcases  imported 
from  Australia,  N"ew  Zealand,  South  America  and  other  countries. 
In  addition  to  the  above,  4,418  animals  were  slaughtered  in  private 
slaughter-houses  and  1,220  dressed  carcases  were  brought  into  the  city 
for  sale  by  retail  butchers,  making  a  total  of  1,244,869  carcases. 

The  carcases  of  7,919  animals  showed  abnormal  conditions  and  a 
detailed  examination  was  made  in  each  case. 

THE  ABATTOIR. 

The  new  Abattoir  at  Stanley,  opened  in  1931,  has  been  a  very  much 
appreciated  accessory  to  the  Public  Health  services  in  the  city. 

The  number  of  animals  slaughtered  in  the  Abattoir  again  shews  a 
considerable  increase,  while  the  number  slaughtered  in  private  premises 
in  connection  with  butchers’  shops  has  fallen  heavily,  which  clearly 
indicates  that  the  principle  of  centralized  slaughter  is  preferred,  and 
is  working  satisfactorily  in  the  city  and  surrounding  districts. 

The  centralization  of  slaughter  ensures  and  facilitates  the  thorough 
inspection  of  all  animals  and  carcases,  but  the  increase  in  the  number 
of  animals  to  be  inspected  is  a  severe  tax  on  the  available  inspectors. 


The  work  in  connection  with  the  inspection  of  animals  and  meat 
is  accentuated  and  hampered  by  the  fact  that  slaughtering  may  be 
carried  on  at  any  time  during  day  or  night.  On  one,  and  at  times 
two  nights  per  week,  slaughtering  is  carried  on  almost  all  night,  and 

on  Sundays  more  animals  are  slaughtered  than  on  any  other  day  in  the 
week. 
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The  methods  and  appliances  now  adopted  for  the  slaughter  of  animals 
show  a  decided  improvement.  Pigs  are  now  stunned  by  the  Electro- 
lethaler  apparatus,  which  in  a  very  quiet  and  simple  manner  produces 
unconsciousness  for  six  minutes,  giving  ample  time  to  carry  out  a  most 
effective  bleeding  of  the  animal  to  death. 

Stunning  pens  which  obviate  the  use  of  ropes  or  rough  handling 
before  slaughter  are  used  for  the  large  animals,  and  a  “  casting  pen  ” 
is  used  for  the  casting  of  animals  in  the  Jewish  method  of  slaughter, 
this  method  also  does  away  with  the  use  of  ropes. 

All  diseased  and  unsound  meat  which  is  unfit  for  human  food  is 
now  treated  on  premises  at  the  Abattoir,  and  is  kept  under  the  constant 
supervision  of  the  meat  inspectors  until  destroyed. 

PUBLIC  HEALTH  (MEAT  REGULATIONS),  1924. 

The  Regulations  provide  for  better  and  cleaner  methods  of  handling, 
storing  and'  transport  of  meat,  also  for  regulating  private  slaughter¬ 
houses  and  the  inspection  of  meat.  Much  progress  has  been  made, 
and  the  objectionable  practice  of  exposing  meat  in  open  shop  fronts 
has  now  ceased,  as  has  also  the  hanging  of  bacon  outside  provision 
shops  to  dry. 


TUBERCULOSIS  ORDER,  1925. 

fiPir-TiB-TTiFrn«girfWfc.u..  « n  ■  I  rTfiiMmo  1—  ■tiiiWuwT^wi  iw"Hrth»  iJrHiinia ■ 

This  Order  aims  at  the  eradication  of  tuberculosis  from  milking 
herds  and  a  purer  milk  supply,  and  compels  owners  of  cows  to  notify 
the  local  authority  of  any  sign  of  tuberculosis  in  the  herd.  Should  an 
animal  be  suspected  it  is  examined  by  the  veterinary  inspector,  and  if 
found  to  be  suffering  from  tuberculosis  it  is  slaughtered.  Several 
such  animals  from  the  city  and  county  were  slaughtered  at  the 
Abattoir  and  the  carcases  were  examined  as  to  their  fitness  or  other¬ 
wise  for  human  food  by  the  meat  inspectors.  Further  reference  to  this 
subject  is  made  under  the  section  dealing  with  Tuberculosis  and  the 
Milk  Supply  (see  page  272). 
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ANIMALS  SLAUGHTERED  FOR  HUMAN  FOOD  IN  THE  CITY 


Bulls 

Bullocks. 

Cows. 

Heifers. 

Calves. 

Sheep. 

Lambs. 

Swine. 

Horse*1 

Public  Abattoir 

1205 

21,163 

8,902 

1,350 

22,228 

32,263 

349,122 

74,133 

— 

Private  Slaugh¬ 
terhouses  ... 

48 

— 

64 

10 

— 

1,937 

1,865 

494 

Total 

1205 

21,211 

8,902 

1,414 

22,238 

i 

32,263 

351,059 

75,998 

494* 

JT 

*There  are  no  shops  in  the  city  where  horse-flesh  is  sold  for  human 
food,  but  494  horse  carcases  were  inspected  and  stamped  by  the  food 
inspectors  before  leaving  the  slaughter-house  for  export  to  Belgium 
and  France.  Nine  carcases  were  rejected  as  unfit  for  human  food. 


CARCASES  TOTALLY  OR  PARTIALLY  DESTROYED. 


Disease. 

No. 

Disease. 

No. 

Abscess,  total 

2 

Anaemia 

1 

Abscess,  partial 

7 

Joint  Ill 

14 

Arthritis  total  (Septic) 

57 

Nephritis  ... 

3 

,,  partial 

185 

Pyaemia 

13 

Asphyxia 

242 

Peritonitis  Septic]... 

18 

Caseous  Lymphadenitis 

2 

Pneumonia 

51 

Dropsy 

258 

Pleurisy 

15 

Decomposition,  total 

73 

Septicaemia 

11 

,,  partial 

372 

Septic  Mastitis 

8 

Distomatosis 

390 

,,  Metritis 

9 

Emaciation  ... 

349 

,,  Pericarditis... 

7 

Enteritis 

153 

Swine  Fever 

42 

Gangrene 

2 

Swine  Erysipelas  ... 

6 

Immaturity  ... 

31 

Tuberculosis,  total 

421 

Injury,  total 

33 

,,  partial 

348 

,,  partial 

781 

Peritonitis... 

14 

Johnes  Disease 

6 

Uraemia 

1 

Jaundice 

46 

During  the  year  2,278  carcases  were  rejected  as  unfit  for  human  food, 
in  addition  to  which  1,089  were  destroyed  at  the  knackers’  yards. 
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ORGANS  DESTROYED. 


Disease. 

No. 

Heads  and  Tongues  : — 

Tuberculosis 

4,809 

Abscess 

103 

Actinomycosis 

64 

Decomposition 

187 

Injury  . 

9 

Melanosis  ... 

1 

Lungs  : — 

Tuberculosis 

5,855 

Congestion 

6,401 

Unclassified  Cystic  Conditions  ... 

2,802 

Abscess 

379 

Pneumonia 

165 

Decomposition 

1,404 

Pleurisy  ... 

192 

Melanosis  ... 

8 

Emphysema 

76 

Livers  : — 

Tuberculosis 

5,039 

Distomatosis 

18,153 

Unclassified  Cystic  Conditions  ... 

4,490 

Decomposition 

1,869 

Abscess 

361 

Cirrhosis 

2,600 

Cav.  Angioma 

244 

Necrosis  ... 

2 

Melanosis  ... 

3 

Congestion 

2,775 

Disease. 


No. 


Hearts  : — - 
Tuberculosis 
Decomposition 
Pericarditis 
Melanosis 


4411 

151 

14 

1 


Cysts 


10 


Spleens : — 
Tuberculosis 
Decomposition  ... 

Stomachs : — 
Tuberculosis 
Abscess  ... 

Decomposition  ... 


1598 

62 


1600 

3 


4 


Kidneys  : — 
Tuberculosis 
Decomposition 
Cysts 
Cirrhosis 
Nephritis 
Abscess  ... 


1599 

190 

250 

128 

20 

10 


Udders  : — 
Tuberculosis 
Mammitis 
Abscess  ... 
Decomposition 

Intestines  : — 
Tuberculosis 

Congestion 
Johnes  Disease 
Abscess  ... 


116 

975 

192 

1 


5243 

2 

24 

4 


INCIDENCE  OF  TUBERCULOSIS  IN  BOVINES  DURING  THE  YEAR  1932. 
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ANALYSIS  OF  TUBERCULOUS  ORGANS. 


1 

Organs. 

Number. 

Total 

Bo  vines. 

0/ 

/o 

Affected 

Bovines. 

0/ 

/o 

Lungs  and  lymph.,  glands 

2420 

7-39 

80-91 

Livers  . 

1578 

4-82 

52-76 

Intestines 

1353 

4-13 

45-23 

Heads  and  lymph.,  glands 

1327 

4-05 

44-36 

Stomachs  ... 

1005 

3*07 

33-60 

Spleens 

1015 

3T0 

33-93 

Urinary  and  Genitals 

758 

2-31 

25-34 

Kidneys  ... 

527 

1*61 

17-62 

The  above  table  does  not  include  organs  from  animals  totally  rejected. 

COWS  WITH  TUBERCULOUS  UDDERS. 


Slaughtered  in  the  ordinary  course  of  trade...  56  =  0-62%  of  cows  killed 
Slaughtered  under  the  “  Tuberculosis  Order, 


...  32  =  0-36% 

do. 

88  =  0-98% 

do. 

82  05%  of  the  cows  slaughtered  under  the  “  Tuberculosis  Order,  1925  5 
shewed  tuberculous  lesions  in  the  udder. 

CALVES  WITH  TUBERCULOSIS. 

22,238  calves  were  slaughtered. 

13  were  totally  rejected  on  account  of  tuberculosis. 

3  were  partially  rejected  on  account  of  tuberculosis. 

8  organs  only  rejected  on  account  of  tuberculosis. 

One  bovine  foetus  was  found  to  be  tuberculous. 

During  the  slaughter  of  calves  close  observation  has  been  kept  for 
the  presence  of  signs  of  tuberculosis,  and  several  instances  have  arisen 
where  marked  tuberculous  infection  has  been  discovered,  even  in  very 
young  animals.  Where  the  animals  have  come  from  Liverpool  shippons 
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inquiries  are  at  once  made  as  to  the  source  of  infection  which  may 
be  in  the  milk  used  for  food,  or  it  may  be  the  mother  has  been  affected 
with  tuberculosis.  During  veterinary  inspection,  should  the  mother  be 
found  indicative  of  possible  infection  an  opportunity  is  afforded  of 
having  her  slaughtered  and  a  post-mortem  examination  made  under 
the  Tuberculosis  Order  of  1925. 

One  interesting  case  came  to  light  recently  where  a  14-day-old  calf, 
which  had  been  purchased  at  an  auction  in  Wrexham,  was  slaughtered 
at  the  Abattoir  and  found  to  have  extensive  tuberculosis.  Fortunately, 
the  auction  ticket  was  still  attached.  On  making  inquiries  it  was 
ascertained  that  the  calf  came  from  a  rural  district  in  Flintshire.  A 
visit  was  subsequently  made  by  the  County  Veterinary  Officer,  who 
stated  that  he  had  ascertained  that  three  calves  were  sold  from  that 
farm  on  the  date  mentioned.  The  calf  from  which  the  label  had  been 
taken  had  been  fed  by  the  parent  cow.  This  cow  was  dealt  with  under 
the  Tuberculosis  Order  of  1925  and  a  post-morten  revealed  extensive 
disease  of  the  lungs,  liver,  pleura,  peritoneum  and  mesenteric  glands. 
The  udder  was  also  somewhat  abnormal.  The  post-mortem  proved  that 
the  animal  was  in  an  advanced  state  of  tuberculosis. 

Observations  of  this  character  made  in  the  slaughterhouses  should  be 
followed  up  with  the  object  of  locating  and  eradicating  the  cause  of 
the  disease. 

FRUIT,  VEGETABLE  AND  FISH  MARKETS. 

Large  consignments  from  all  over  the  world  passed  through  the  fruit 
markets  during  the  year.  The  wholesale  depot  in  Queens  Square  and  the 
Wholesale  Fruit  Market  are  two  of  the  principal  distributing  centres 
in  the  country  for  imported  fruit,  and  during  the  year  113,416  tons  of 
vegetables  passed  through  the  vegetable  market. 

The  supplies  of  fruit  and  vegetables  have  been  well  maintained  and 
the  condition  has  generally  been  good.  A  certain  amount  of  sorting  had, 
however,  to  be  undertaken  before  the  goods  were  sold,  and  this  was 
supervised  by  the  Food  Inspectors. 

Certain  new  methods  of  packing  tomatoes  from  the  Canary  Islands 
have  been  introduced,  notably  the  packing  in  cartons,  each  tomato  being 
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wrapped  in  paper  and  placed  in  boxes  with  cardboard  di\  isions  after 
the  manner  of  packing  eggs.  This  method  is  an  impiovement  on  the  old 
method  of  packing  tomatoes  in  peat  and  is  steadily  increasing. 

The  fish  supplies  have  not  been  so  heavy.  The  trawlers  working  from 
Liverpool  landed  about  256,302  stones  of  mixed  fish. 

Large  quantities  from  other  ports  arrived  by  road  and  rail. 

Supplies  of  imported  Atlantic  and  Pacific  salmon  were  very  large. 

Samples  of  all  shellfish  are  periodically  submitted  for  bacteriological 
examination. 

The  amounts  of  fruit,  vegetables  and  fish,  dealt  with  during  the  year 
as  unsound,  are  recorded  in  a  later  paragraph. 


QUANTITIES  OF  FISH,  RABBITS,  POULTRY  AND  GAME  WHICH  PASSED 

THROUGH  THE  WHOLESALE  MARKET. 


Fish. 

Rabbits. 

Poultry. 

Game. 

Wet. 

Dry. 

Shell. 

Salmon. 

No.  of 

No.  of 

No.  of 

Tons. 

Tons 

Tons. 

Tons. 

Packages. 

Packages. 

Packages. 

1932 

16,604 

3,276 

803 

17 

8,932 

9,483 

413 

The  above  figures  do  not  include  packages  of  fish,  rabbits,  etc.,  dealt 
with  by  firms  not  under  the  control  of  the  Markets  Committee 


VISITS  PAID  TO  PREMISES  BY  THE  FOOD  INSPECTORS. 


Slaughter 

houses. 

Butchers’ 

shops. 

Fruit 

shops. 

Fish  & 
Fruit 
shops. 

Food 

Hawkers’ 

premises. 

Jam 

factor¬ 

ies. 

Pickle 

factor¬ 

ies 

Food 

factories 

Knackers 

yards. 

Total 

Visits 

Paid 

719 

28,157 

30,863 

27,568 

2,137 

57 

99 

652 

46 

90,298 

, 

- 

Sixty-three  samples  of  foodstuffs  were  obtained  for  bacteriological 
and  analytical  examination,  including  fish,  shellfish,  meat,  fruit  and 
canned  food.  The  following  foodstuffs  were  condemned  as  unfit  for  human 
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food,  viz.  : — Beef,  mutton,  pork,  veal  and  lamb,  1,056,618  lbs.  ;  wet  and 
dry  fish,  237,594  lbs.;  mussels,  cockles  and  winkles,  78  packages;  crabs, 
lobster,  crayfish  and  prawns,  3,334  lbs.  ;  poultry,  4,965  head ;  game,  190 
head ;  rabbits,  3,987  head ;  fruit  502,354  lbs.  ;  vegetables,  48,337  lbs.  ; 
canned  foodstuffs,  1,793  tins;  cokernuts,  32,770;  cheese,  75lbs ;  barley, 
80lbs. 

MERCHANDISE  MARKS  ACT,  1926. 

This  Act  provides  for  the  marking  of  “  Imported  ”  foodstuffs  in 
order  that  the  buying  public  may  know  whether  they  are  buying 
“  Foreign,”  “  Empire,”  or  “  Home  produced  ”  foodstuffs.  At 
present  the  Order  applies  to  fresh  apples,  raw  tomatoes,  eggs  (in 
shell  or  dried),  currants,  sultanas  and  raisins,  oat  products,  honey, 
salmon  and  butter. 

AGRICULTURAL  PRODUCE  (GRADING  AND  MARKING) 

ACT,  1928.  ' 

Regulations  under  this  heading  have  been  made  whereby  the  quality 
of  many  home-produced  goods  is  clearly  indicated  to  the  buyer  and 
insures  that  buyers  will  be  in  a  position  to  know  when  they  are 
receiving  home-grown  products  of  a  certain  standard  of  quality. 

Foodstuffs  prepared  and  graded  under  these  Regulations  have  one 
mark,  “  The  National  Mark,”  which  makes  it  plain  for  buyers  to  recog¬ 
nise  and  gives  them  confidence.  This  mark  conveys,  by  law,  a  guarantee 
that  the  quality  of  the  produce  is  of  the  grade  stated  on  the  package  or 
article. 

Included  in  graded  foodstuffs  are  : — Home-killed  beef,  eggs,  dressed 
poultry,  all  English  wheat  flour,  canned  fruits  and  vegetables,  tomatoes 
and  cucumbers,  apples  and  pears,  strawberries  and  cherries,  malt  flour 
and  malt  extracts. 

DAIRIES,  COWSHEDS  AND  MILKSHOPS. 

There  has  been  no  change  in  the  method  of  procedure  respecting  the 
licensing  of  cowsheds,  and  the  registration  of  dairies,  milkshops  and 
milk  stores  during  the  year. 
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The  Average  Daily  Supply  of  Milk  for  1932  was  as  follows  : 

Milk  produced  from  cows  kept  in  the  city . 11,190  galls,  per  day 

outside  the  city— Road  transport...  26,771  ,,  ,,  ,, 

,,  —Rail  transport  ...  7,829  ,,  ,,  „ 

>  >  >  5  5  >  >  f  ’  >  _ _ 

45,790 


The  different  classes  of  milk  and  the  approximate  daily  consumption 
of  each  are  summarised  as  follows  : 

Graded  Milk. 

Milk  Sold  under  the  Milk  (Special  Designations)  Order,  1923. 
The  chief  requirements  of  each  grade  may  be  summarised  as  follows 

(a)  “  Certified  ”  (The  highest  grade). 

(i)  Herd  to  be  tuberculin-tested  every  six  months. 

(ii)  Herd  to  be  completely  isolated  from  other  cattle. 

(iii)  Milk  to  be  bottled  on  the  farm  immediately  after 
production. 

(iv)  Every  bottle  to  be  sealed  completely  by  a  suitable  disc 

and  cap. 

(v)  Bacterial  standards,  maximum  30,000  per  c.c.  and  no 
coliform  bacillus  in  c.c. 

(vi)  No  treatment  by  heat  permitted. 

(. Approximate  Daily  Supply  7 5  gallons). 

(b)  “  Grade  A  (Tuberculin  Tested)  ”  (The  second  grade). 

(i)  and  (ii)  The  same  conditions  as  for  “  certified.” 

(iii)  Milk  to  be  retailed  in  bottles,  or  in  other  suitable  con¬ 
tainers  of  not  less  capacity  than  two  gallons,  except 
where  delivered  in  containers  as  received  from  the  farm, 
but  may  be  bottled  and  sealed  off  the  faun. 

(iv)  Unless  output  is  bottled  and  sealed  it  is  to  be  consigned 
in  unventilated  sealed  containers,  suitably  labelled. 

(v)  Bacterial  standards;  maximum  200,000  per  c.c.  and  no 
coliform  bacillus  in  c.c. 

(vi)  No  treatment  by  heat  permitted. 

( Approximate  Daily  Supply— 1,150  gallons). 
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(c)  “  Grade  A  ”  (The  third  grade). 

(i)  Herd  to  be  subject  to  clinical  examination  every  three 

months. 

(ii)  Cows  in  milk  belonging  to  the  herd  to  be  kept  separate 
from  all  other  cows  in  milk. 

(iii)  (iv)  (v)  (vi)  As  for  “  Grade  A  (Tuberculin  tested).” 

(. Approximate  Daily  Supply — 487  gallons).* 

“  Grade  A  (Pasteurised)  ”  (A  sub-grade  of  (c)). 

Requirements  as  for  “  Grade  A  ”  except  as  follows  : — 

(i)  Pasteurisation  permitted  by  recognised  process  (see  below). 

(ii) Bacterial  standards,  maximum  30,000  per  c.c.,  and  no 

coliform  bacillus  in  c.c. 

{Daily  Supply — None). 

{c i )  “  Pasteurised  ”  (a  recognised  process  rather  than  a  grade  for 
ordinary  milk). 

(i)  Pasteurisation  to  be  by  the  “  Positive  Holder  ”  method, 

i.e.,  retention  for  at  least  half  an  hour  between  145°  and 
150°  F.  and  immediately  cooled  to  a  temperature  of  not 
more  than  55°  F. 

(ii)  No  treatment  more  than  once  by  heat. 

(iii)  Recognised  plant  and  equipment  to  be  employed. 

(iv)  Bacterial  standard,  maximum  100,000  per  c.c. 

(. Approximate  Daily  Supply — 6,193  gallons). 

Although  the  Milk  (Special  Designations)  Order  has  been  in  force 
since  1923,  the  quantity  sold  is  small  compared  with  that  of  ordinary 
milk. 

To  produce  11  graded  milk  ”  a  considerable  amount  of  initial  expendi¬ 
ture  is  entailed,  especially  for  the  production  of  the  tubercle-free 
milk.”  In  comparison  the  price  of  the  designated  tubercle-free  milk 
is  much  higher  than  that  of  ordinary  (bulk)  milk,  and  until  such  time 
as  the  price  is  reduced  the  demand  for  “  graded  ”  milk  will  be  rela¬ 
tively  small,  as  unfortunately  the  fact  that  one  milk  is  dearer  than 
another  is  the  only  circumstance  considered  by  the  average  person,  and 
the  difference  in  quality  is  ignored.  _ 

*0f  this  quantity  452  gallons  were  produced  from  outside  the  city,  the  remaining 
35  gallons  being  from  cows  kept  in  Liverpool. 
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Of  the  cowkeepers  producing  milk  in  Liverpool,  there  are  now  :  one 
licensed  to  produce  “  Certified,”  two  to  produce  Grade  “  A  ”  T.T.  Milk, 
and  three  Grade  “  A  ”  Milk. 

It  is  only  by  slow  degrees  that  an  industry  such  as  the  production 
of  milk  can  adjust  itself  to  new  standards.  Competition  and  economic 
pressure  are  now  causing  the  Liverpool  cowkeepers  to  adopt  the  Grade 
“  A  ”  standard  of  production. 

During  the  year  under  review  there  have  been  two  additional  licenses 
granted  for  the  production  of  Grade  “  A  ”  Milk,  and  six  are  in 
abeyance  pending  the  completion  of  the  necessary  requirements. 

Grading  should  not  imply  that  all  other  milk  is  suspect,  but  that 
milk  differs  in  quality,  keeping  power,  and  other  factors  which  make 

it  worth  while  for  consumers  to  differentiate  between  the  classes.  The 

Department  endeavours  to  bring  to  the  notice  of  the  public  the  advan¬ 
tages  of  using  these  specially  designated  milks,  and  all  possible 

assistance  and  information  are  given  both  to  dealers  and  consumers. 

Ungraded  Milk. 

UNGRADED  MILK  PRODUCED  FROM  COWS  KEPT  IN  THE  CITY. 

The  Liverpool  cowkeeper  is  a  producer-retailer  and  usually  obtains 
the  same  price  for  his  milk  as  he  would  receive  were  he  to  sell  it  as 
“  Grade  A,”  and  he  has  therefore  no  inducement  other  than 

competition  and  economic  pressure  to  change  and  pay  the  high  fees 
required,  as  presumably  his  customers  do  not  consider  the  milk  differs 
in  quality,  keeping  powers,  and  other  factors  which  would  make  it  worth 
their  while  to  leave  him  and  purchase  <£  Grade  A  ”  milk. 

The  cattle  are  regularly  inspected  by  the  Corporation  Veterinary 
Officers,  and  the  premises  are  kept  under  strict  supervision.  The  milk 
is  clean  milked,  and  the  bulk  is  cooled  by  refrigerator  to  a  temperature 
not  more  than  a  few  degrees  Fahrenheit  higher  than  the  temperature 
of  the  Liverpool  water  supply ;  at  no  stage  is  this  milk  treated  by  heat. 

(Approximate  Daily  Supply — 11,155  gallons). 

UNGRADED  MILK  FROM  FARMS  OUTSIDE  THE  CITY. 

This  constitutes  the  greater  proportion  of  Liverpool’s  milk  supply, 
and  it  is  sold  without  differentiation  of  quality.  The  wholesaler  and 
large  retail  dairymen  purchase  their  supplies  under  contracts  which 
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embody  clauses  to  the  effect  that  the  milk  shall  be  absolutely  pure  new 
milk,  clean  and  cooled.  The  bulk  of  this  milk  might  easily  come  within 

the  “Grade  A  ”  standard. 

(. Approximate  Daily  Supply — 13,593  gallons). 

MILK  PASTEURISED  BY  THE  “  POSITIVE  HOLDER  ”  METHOD 
but  not  under  licence,  and  sold  as  ordinary  bulk  milk. 

The  process  is  exactly  similar  to  the  officially  recognised  “  Pasteurised 

Milk  ”  (see  Pasteurised  Milk). 

(. Approximate  Daily  Supply — 7,597  gallons ). 

Sterilised  Milk. 

In  the  process  of  sterilisation  the  treatment  of  milk  by  heat  is  carried 
a  stage  further  than  in  “  Pasteurisation.”  The  milk  is  cleaned  and  pre¬ 
heated,  and  is  then  “  homogenised,”  that  is,  the  fat  globules  are  split 
up,  and  evenly  and  uniformly  distributed  throughout  the  milk ;  this 
prevents  creaming  afterwards.  The  milk  is  then  cooled  and  bottled. 
Sterilisation  is  completed  by  placing  the  bottles  in  tanks  of  water  with 
only  their  necks  protruding.  The  water  is  heated  up  to  210  or  212  F. 
which  causes  expansion  of  the  milk.  The  stoppers  are  fastened  down, 
and  the  bottles  gradually  cooled.  Cooling  causes  contraction  of  the 
milk,  thus  creating  a  vacuum  in  the  neck  of  the  bottle,  and  incidentally 

providing  an  effective  seal. 

(. Approximate  Daily  Supply— 5,540  gallons). 

Fluid  milk,  owing  to  its  high  degree  of  perishability,  calls  for  an 
exacting  standard  of  care  and  clean  handling  in  its  production  and 
delivery.  In  this  respect  milk  stands  alone  among  the  important  foods 
of  the  public. 

Throughout  the  whole  city  the  Milk  Acts  and  Orders  aie  being  satis 
factorily  carried  out.  The  progress  made  as  regaids  the  hygiene  of 
cowsheds  and  dairies  is  maintained.  This  is  due  to  systematic  and 
regular  observations,  and  the  educational  propaganda  work  of  the 
Department.  Suggestions  made  by  the  inspectors  are  welcomed  by  the 
trade,  and  are  generally  accepted  and  adopted. 

BACTERIOLOGICAL  EXAMINATION  OF  MILK. 

The  subject  of  the  cleanliness  of  ordinary  milk  is  considered 
important  from  many  points  of  view  besides  that  of  local  interest.  The 
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results  recorded  may  be  of  interest  to  others  who  are  engaged  in  carry¬ 
ing  out  similar  investigations,  and  may  assist  in  obtaining  collaboration 
in  different  parts  of  the  country.  A  beginning  has  therefore  been  made 
to  report  the  results  of  bacteriological  examination  of  milks  of  various 
grades  so  that  a  true  measure  of  the  cleanliness  of  this  important  food 
may  be  obtained.  The  following  graded  milks  have  been  examined 
by  the  City  Bacteriologist  during  the  year,  and  the  details  of  the 
numbers  of  bacteria  present  have  been  kindly  supplied  by  him. 

Certified  Milk.  The  bacterial  content  of  samples  of  this  class  of  milk 
before  delivery,  as  set  out  in  the  Order,  must  not  exceed  30,000 
bacteria  per  c.c.  and  colon  bacilli  must  be  absent  in  one-tenth  c.c. 
Samples  are  examined  monthly  for  the  Ministry  of  Health.  The 
results  show  that  certified  milk  is  well  up  to  standard. 


Bacteria  Present 

Colon  Bacilli 

Supplied 

by 

Number 

Where 

per 

c.c. 

Present 
in  ^  c.c. 

of  samples 

taken 

Under 

Over 

Absent 

Present 

20,000 

20,000 

in  1  c.c; 

in  1  c.c. 

A 

12 

City  depot 

11 

1 

11 

1 

Nil. 

B 

5 

Do. 

5 

Nil 

3 

1 

1 

C 

1 

Rail. 

1 

— 

1 

t 

— 

— 

“  Grade  A  ( Tuberculin  Tested Y’  Milk.  The  bacterial  content  of 
samples  under  the  Order  must  not  exceed  200,000  bacteria  per  c.c. 
and  colon  bacilli  should  be  absent  in  one-hundredth  c.c. 


It  will  be  seen,  however,  that  the  majority  of  the  samples  of  this 
class  of  milk  given  in  the  table  below  showed  that  the  bacteria  did  not 
exceed  20,000  per  c.c. 


S  upplied 

by 

Number 
of  samples 

Where 

taken 

Bacteria  present 
per  c.c: 

Colon 

Bacilli 

Present 

in 

T<T  C*C* 

Present 

in 

T0V  C,C* 

Under 

20,000 

Over 

20,000 

Absent 
in  1  c.c. 

Present 
in  1  c.c. 

A 

13 

Farms 

11 

2 

11 

2 

Nil: 

Nil.- 

B 

12 

City  depot 

6 

6 

5 

3 

Nil. 

4 

C 

12 

Do.- 

9 

3 

9 

3 

Nil. 

Nil. 

D 

19 

Do. 

15 

4 

14 

2 

2 

1 
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From  an  examination  of  the  above  figures  and  from  other  returns 
made  from  time  to  time  by  the  City  Bacteriologist  it  would  seem  that 
the  graded  milks  as  delivered  in  the  city  remain  well  under  the  limit  of 
bacterial  content  allowed  in  the  Milk  (Special  Designations)  Order  of 
1923— in  fact,  it  is  seldom  that  the  Grade  A  (Tuberculin  Tested)  Milk 
sold  and  delivered  in  this  city  exceeds  the  limit  laid  down  for  the  higher 
grade  Certified  Milk.  A  high  standard  may  also  generally  be  obtained 
in  Grade  A  Milk.  , 

It  must  not  be  forgotten  that  temperature  has  an  important  influence 
on  the  bacterial  content  of  milk.  In  spite  of  this  it  has  been  pointed 
out  that  milk  of  these  types  which  reaches  the  consumer  within  24  hours 
of  milking  seldom  fails  to  maintain  the  necessary  standards,  and 
souring  is  infrequent.  The  cooling  of  milk  and  rapid  transport  have 
therefore  great  importance  in  this  matter  of  bacterial  content  on 
delivery  to  the  consumer.  The  failure,  where  it  does  occur,  to  maintain 
the  standard  during  the  warmer  months  of  the  year,  June  to  August, 
shows  the  importance  of  efficient  cooling. 

Ungraded  Milk — The  City  is  supplied  with  approximately  24,000 
gallons  daily  of  ungraded  milk,  of  which  13,500  are  from  the  country, 
and  11,155  are  supplied  by  Liverpool's  3,730  cows. 

The  samples  of  ungraded  milk  reported  on  during  the  year  1932  and 
tabulated  in  the  subjoined  table  are  from  ordinary  milk  produced  from 
cows  in  the  city  untreated  and  ungraded.  The  milk  is  from 
cows  milked  at  6  a.m.,  and  may  have  been  kept  on  the  counter  of  the 
milk-shop  from  7  a.m.  for  some  hours  before  samples  were  taken,  even 
as  late  as  11  a.m.  or  in  the  afternoon.  As  sales  have  gone  on  during 
this  period  the  measure  has  been  dipped  into  the  milk  many  times. 
Under  these  circumstances  the  results  leave  a  very  favourable  impres¬ 
sion  as  to  the  cleanliness  and  bacterial  content  of  the  Liverpool  milk 
supply,  as  recorded  by  the  number  of  bacteria  found  per  cubic  centi¬ 
metre.  It  will  be  observed  that  of  the  total  number  of  354  samples 
over  55  per  cent,  contained  30,000  bacteria  and  under,  and  32  per  cent, 
ranged  between  30,000  and  200,000,  this  latter  figure  being  the  maximum 
standard  laid  down  for  Grade  A  and  Grade  A  (Tuberculin  Tested) 
milks,  whilst  only  11  9  per  cent,  may  be  said  to  have  an  excessive  number 
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of  organisms  present.  As  regards  colon  bacilli,  27  per  cent,  showed 
the  absence  of  the  organism  in  1  c.c.,  while  a  percentage  of  24’7 
showed  the  presence  of  the  organism  in  1  c.c.,  and  combined  with  the 
percentage  shewing  a  low  presence  of  bacteria,  supports  the  view  that 
a  great  improvement  has  been  effected  in  the  clean  production  of  this 
important  food  in  Liverpool. 

The  samples  were  taken  from  the  supplies  of  205  separate  dealers. 
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BACTERIOLOGICAL  EXAMINATION  OF  UNGRADED,  UNTREATED 
TOWN  SAMPLES  OF  MILK  TAKEN  DURING  1932. 


- ; 

Bacteria  present  per  c.c. 

Colon  Bacilli.  (353  samples) 

Month. 

Number 

of 

Samples 

30,000 

and 

under 

30,000 

to 

200,000 

200,000 

and 

over. 

Absent 

Present  in 

in 

1  c.c. 

1  c.c. 

1 

10  c.c. 

1 

100  c.c. 

1 

1,000  c.c. 

January  ... 

20 

13 

7 

0 

6 

5 

4 

3 

2 

February... 

20 

11 

8 

1 

8 

6 

3 

2 

1 

March 

53 

36 

14 

3 

22 

13 

12 

4 

1* 

April 

11 

7 

3 

1 

4 

3 

2 

1 

1 

May 

43 

27 

14 

2 

14 

12 

12 

2 

3 

June 

35 

20 

11 

4 

6 

7 

10 

6 

6 

July 

25 

15 

7 

3 

4 

5 

7 

7 

2 

August  ... 

22 

8 

4 

10 

3 

5 

2 

4 

8 

September 

27 

11 

12 

4 

3 

6 

7 

6 

5 

October  ... 

50 

28 

14 

8 

14 

12 

13 

7 

4 

November 

28 

16 

8 

4 

10 

8 

6 

2 

2 

December 

20 

6 

12 

2 

4 

5 

4 

2 

5 

Total  ... 

354 

198 

114 

42 

98 

87 

82 

46 

40 

Percentage 
of  total 
Samples 

— 

55*9 

32*2 

11*9 

27*8 

24-7 

23-2 

13-0 

1P3 

*One  not  done. 
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STATISTICS 

Cowsheds. 

Number  of  applications  to  keep  cows  on  premises  not  previously 
licensed 

,,  „  applications  granted 

,,  „  cows  applied  for 

„  ,,  „  granted  ...  . 

,,  ,,  applications  for  re-issue  of  licence  ... 

,,  ,,  cows  applied  for 

»  n  „  granted  . 

„  ,,  applications  refused 

,,  ,,  „  for  transfer  to  fresh  tenants  of  cowsheds 

previously  licensed 

>>  »  „  granted  ...  . 

,,  ,,  „  to  keep  additional  stock 

n  „  granted  . 

,,  ,,  additional  cows  applied  for  ... 

»  ,,  „  ,,  granted  . 

,,  ,,  cowsheds  on  the  register,  31st  December,  1932, 

,,  ,,  cows  licensed  to  be  kept  within  the  City  area 

Average  number  of  cows  ,,  ,,  ,,  ,,  ,,  ,,  „ 


7 

7 

280 

280 

5 

125 


96 

1 


20 

20 

5 

5 

27 

27 

275 

5,134 

3,730 


Cowshed  Inspections. 

Number  of  inspections  of  cowsheds  ...  ...  ...  ...  2,343 

,,  found  incorrect  ...  ...  ...  ...  ...  17 


Seventeen  notices  were  issued  to  occupiers  directing  their  attention 
to  minor  contraventions,  which  were  at  once  complied  with, 
prosecutions  being  unnecessary. 

The  number  of  cowsheds  in  the  city  during  the  years  1928  to  1932, 
inclusive,  together  with  the  number  of  cows  licensed  to  be  kept,  and 
the  number  of  applications  for  new  cowsheds,  are  shewn  in  the 
following  table  : — 
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Years 

Cowsheds  Cows 

Applications. 

1928 

276  ...  4,854 

25 

1929 

282  ...  4,916 

18 

1930 

281  ...  4,931 

6 

1931 

276  ...  4,878 

3 

1932 

275  ...  5,134 

7* 

Dairies  and  Milkshops. 

1931. 

1932. 

Number  of  new  applications  for  registration 

45 

54 

,,  ,,  transfers 

79 

89 

Total  number  of  applications  ... 

124 

143 

Number  of  applications  granted 

109 

132 

55  55  ” 

withdrawn 

14 

10 

55  55  ” 

in  abeyance 

1 

1 

Number  of  milkshops  on 

the  register  at  the  end 

of  1928 . 

808 

55  55 

55  55 

1929 . 

795 

55  5’ 

55  55 

1930 . 

785 

55  55 

5  5  5  5 

1931 . 

791 

55  55 

5  5  5  5 

1932 . 

818 

Dairies  and  Milkshop  Inspections. 

1931. 

1932. 

Number  of  inspections  of  dairies  and  milkshops 

8,210 

8,202 

,,  found  incorrect 

58 

46 

Forty-six  caution  notices  were  issued  to  occupiers  of  milkshops  for 
minor  contraventions,  which  were  at  once  complied  with,  prosecutions 
being  unnecessary. 

Observations  are  made  at  railway  stations  to  ensure  that  sections  28 
and  29,  Milk  and  Dairies  Order,  1926,  are  being  complied  with.  Twenty- 
four  notices  were  sent  during  the  year  to  farmers  outside  the  city 
drawing  their  attention  to  defective  milk  churns;  these  notices  having 
resulted  in  a  great  improvement  as  regards  the  type  of  churn  now  being 
sent  to  Liverpool.  _  _ 


*  Incorporation  of  Speke,  1st  April,  1932. 


269 


PURVEYORS  OF  MILK. 

In  addition  to  the  registered  milkshops  there  are  136  registered 
purveyors  of  milk,  who,  having  no  dairies  of  their  own,  are  registered 
at  the  dairy  from  which  their  milk  is  obtained,  and  where  their  cans 
%nd  utensils  are  stored. 

Routine  visits  are  paid  to  these  purveyors  at  their  homes  and  in  the 
streets.  They  are  also  checked  at  the  wholesalers’  dairies  at  which 
they  are  registered. 

LIVERPOOL  CORPORATION  ACT,  1921  (Sec.  450). 

ICE  CREAM  MAKERS  AND  VENDORS. 

Systematic  inspections  have  been  made  by  the  Sanitary  Inspectors 
of  premises  utilised  by  street  traders  solely  for  manufacturing  ice 
cream. 

The  dwellings  which  these  street  traders  occupy  have  also  been  kept 
under  observation,  and  in  no  instance  during  the  past  year  has  it  been 
found  that  ice  cream  has  been  made  or  stored  in  or  about  these 
dwellings. 

1932. 

Number  of  premises  under  inspection  ...  ...  1,303 

„  visits  made  during  the  year  ...  ...  4,128 

ICE-CREAM. 

Special  attention  has  been  given  to  the  manufacture  and  sale  of 
ice-cream  during  the  year.  The  premises  have  been  regularly  kept  under 
observation  by  the  sanitary  staff,  and  samples  of  ice-cream  have  been 
bacteriologically  examined  during  the  summer  months  for  the  presence 
of  organisms.  In  a  few  cases  the  number  of  bacteria  has  been  small, 
but  in  the  majority  the  number  is  very  high  or,  in  some  cases,  even 
uncountable.  It  is  interesting  to  note  that  the  organism  known  as 
the  bacillus  enteritidis  sporogenes  has  been  absent,  as  well  as  other 
organisms  of  the  food  poisoning  group.  It  is  felt  that  more  attention 
might  be  given  to  the  preparation  of  this  product  with  the  object  of 
reducing  the  number  of  organisms  and  producing  it  under  the  most 
approved  conditions. 
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Ice-cream  makers  may  be  divided  into  three  classes  :  — 

(a)  Manufacturers  of  factory  ice-cream  on  a  large  scale. 

( b )  Italian  vendors  and  street  traders. 

(c)  Shopkeepers  who  make  and  sell  on  their  own  premises. 

Factory  ice-cream  is  made  as  follows  : — A  “  mix  ”  is  prepared  of 
milk,  cream,  condensed  milk  or  milk  powder,  sugar  and  gelatine,  which 
is  pasteurised  in  a  glass-lined  positive  holder  and  held  for  30  minutes 
at  a  temperature  of  149°  to  155°  F.  The  mixture  is  then  homogenised  and 
cooled  to  40°  F.  and  passed  into  circular  jacketed  glass-lined  tanks  to 
mature  and  cool  slowly  to  32°  F.  It  is  then  filled  into  milk  tankards 
and  forwarded  to  the  dealers,  who  sell  it  as  their  own  ice-cream.  It 
may  be  frozen  and  then  packed  into  cartons  by  automatic  machinery 
and  stored  in  cold  rooms  to  harden,  after  which  it  is  distributed  to 
shops  and  picturedromes.  Various  flavourings,  such  as  extract  of 
vanilla,  strawberry,  chocolate,  are  used. 

The  Italian  vendors  and  street  traders  use  cornflour,  milk  or  skimmed 
milk  and  sugar.  These  are  boiled  and  the  finished  compound  is  called 
the  “  custard,”  which  is  put  into  vessels  and  allowed  to  cool.  The 
average  duration  of  cooling  is  21  hours.  When  cold  it  is  frozen  with 
ice  and  salt  either  by  the  spade  or  paddle  method,  or  by  a  revolving 
freezer,  mechanical  or  hand-driven. 

Most  of  the  poorer  class  of  shopkeepers  use  the  same  ingredients  and 
methods  as  the  street  trader.  Those  of  the  better  class  add  cream,  and 
in  both  cases  the  ingredients  are  boiled.  Other  shopkeepers  use  sugar, 
cream,  milk  and  eggs,  which  after  mixing  and  straining,  are  frozen 
without  being  boiled.  Extract  of  vanilla  is  used  for  flavouring. 

The  following  memorandum  on  the  sanitary  and  other  requirements 
of  the  Public  Health  Department  has  been  issued  to  all  makers  and 
vendors  of  ice-cream  and  has  been  posted  on  the  premises  where  the 
operations  of  manufacture  are  carried  out.  This  has  served  a  useful 
purpose  in  bringing  the  essential  points  to  the  notice  of  the  trade. 

SANITARY  REQUIREMENTS  TO  BE  OBSERVED  BY  ICE-CREAM 

MAKERS  AND  VENDORS. 

Preparing  Room.  The  preparation  or  storing  of  ice-cream  or  any 
similar  commodity  or  any  material  used  in  the  manufacture  thereof. 
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in  any  cellar  or  sleeping  room,  is  prohibited.  The  walls  of  the  room 
should  either  be  painted  or  limewashed.  Painted  walls  should  be 
painted  every  three  years  and  washed  down  every  six  months.  If  lime- 
washed  the  lime  washing  should  be  renewed  every  twelve  months  or 
oftener  if  necessary.  The  ceilings  should  be  painted  or  limewashed  and 
periodically  cleansed  as  also  the  walls,  and  kept  at  all  times  free  from 
cobwebs  and  dust.  The  floors  should  be  constructed  of  an  impervious 
material  such  as  cement  concrete  or  tiles.  All  floors  must  he  swTept  and 
washed  daily.  There  must  be  no  drain  openings  in  the  preparing  room 
or  store,  or  direct  communication  between  these  rooms  and  a  water 
closet  or  a  bedroom.  The  rooms  must  be  kept  free  from  superfluous 
furniture,  clothing,  boots  and  rubbish. 

Lighting  and  Ventilation.  Suitable  and  efficient  lighting  and 
ventilation  should  be  provided. 

Cupboards.  All  cupboards  or  stores,  where  ice-cream  or  any  similar 
commodity  or  any  material  used  in  the  manufacture  thereof  is  kept  or 
placed,  must  be  periodically  cleansed. 

Utensils.  All  utensils  used  in  the  business  must  at  all  times  be 
kept  clean.  Vessels  that  have  contained  milk  should  be  well  rinsed 
with  cold  water,  then  well  washed  with  hot  water  and  soda.  The  vessel 
should  then  he  steamed  or  well  rinsed  with  boiling  water,  then  inverted 
and  left  to  drain  or  dry.  The  interior  should  not  be  afterwards  wiped 
with  a  cloth. 

Water  Closets,  Yards,  Sinks,  Urinals,  etc.  Every  care  must  be 
taken  at  all  times  to  keep  these  clean  and  free  from  offensive  odours. 
Fowls,  pigeons,  rabbits  or  other  animals  must  not  be  kept  in  any  room 
or  place  where  ice-cream  is  prepared,  or  in  any  yard  or  place  or  in  close 
proximity  thereto.  Unsound  or  decomposing  materials  of  any  descrip¬ 
tion  act  as  breeding  grounds  for  flies  and  vermin. 

Refuse.  All  waste  refuse  must  be  placed  in  covered  galvanized  iron 
bins  which  must  be  so  placed  that  offensive  odours  arising  therefrom 
cannot  be  carried  by  the  prevailing  wind  into  the  room.  These 
receptacles  should  be  emptied  frequently. 

Cleanliness.  Cleanliness  of  the  premises,  utensils,  materials,  as  well 
as  personal  cleanliness  is  the  essential  factor  in  the  production  of  pure 
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ice-cream.  Experience  shows  that  contamination  of  this  commodity 
usually  occurs  after  the  ingredients  are  boiled,  thus  pointing  to  either 
lack  of  care  in  the  sterilizing  of  the  utensils  or  the  access  of  dirt  and 
dust  or  pollution  by  flies,  etc.  Milk,  cream,  custard  or  other  materials 
must  be  adequately  covered  for  protection  from  contamination. 
Adequate  and  efficient  means  must  be  provided  for  persons  engaged  on 
the  premises  to  keep  clean,  such  as  an  ample  supply  of  water  for 
washing,  clean  towels,  etc. 

Infectious  Disease.  Notice  of  the  occurrence  of  infectious  disease 
among  employees  to  be  given  to  the  Medical  Officer  of  Health. 

Name  and  Address.  Every  dealer  selling  ice-cream  from  a  cart, 
barrow  or  stand  shall  have  his  name  and  address  legibly  painted  thereon. 

W.  M.  FRAZER, 

Medical  Officer  of  Health. 

Public  Health  Department, 

Liverpool. 

April ,  1933. 

PIGGERIES. 

There  were  twelve  applications,  involving  the  keeping  of  353  pigs, 
made  during  the  year,  eleven  of  these  were  new  applications  for  licence 
to  keep  345  pigs,  and  all  were  granted. 

The  majority  of  premises  licensed  are  situated  in  open  country  in 
which  pigs  can  be  kept  without  infringement  of  the  requirements. 

There  are  now  within  the  city  area  133  premises  where  4,777  pigs 
are  licensed  to  be  kept.  The  approximate  number  of  pigs  kept  is  3,229. 

591  visits  of  inspection  to  piggeries  were  made  during  the  year. 

TUBERCULOSIS  AND  THE  MILK  SUPPLY. 

The  following  information  of  the  work  of  the  Veterinary  Depart¬ 
ment  during  the  year  has  been  extracted  from  the  report  kindly  supplied 
by  the  Chief  Veterinary  Officer  : — 
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Milk  Supply. — Approximately  one-fourth  of  the  total  milk  supply  is 
produced  within  the  city,  and  the  remaining  three-fourths  is  sent  in 
from  country  districts.  The  tendency  is  for  the  country-produced  milk 
to  increase  in  amount  while  that  produced  locally  remains  stationary  or 
falls  slightly. 

Milk  Produced  within  the  City. — The  estimated  cattle  population 
comprised  3,730  cows  in  milk,  and  a  number  of  dry  cows,  bulls,  stores 
and  young  stock.  The  total  licensed  cowsheds  number  275,  with  provi¬ 
sion  for  5,134  cows. 

During  the  year,  22  cases  of  tuberculosis  of  the  udder  and  4  cases 
“  giving  tuberculous  milk  ”  were  detected,  in  addition  to  various  other 
forms  of  scheduled  disease.  Of  the  26  cases,  9  were  found  during  routine 
clinical  examination,  8  were  reported  as  suspect  by  the  respective 
owners,  9  resulted  from  bulk  samples  of  milk  taken  by  the  Medical 
Officer  of  Health’s  Department  being  tuberculous,  and  one,  not  seen 
alive,  was  slaughtered  privately  by  the  owner. 

Of  87  cows  notified  by  the  owners  or  their  veterinary  surgeons  as 
suspected,  8  proved  to  have  tuberculosis  of  the  udder,  and  28  tuber¬ 
culosis  in  other  notifiable  forms. 

Of  373  samples  of  milk  taken  by  the  Medical  Officer  of  Health’s 
Department,  15  were  referred  to  the  Chief  Veterinary  Officer  as  tuber¬ 
culous,  consequent  examination  of  the  involved  herds  resulting  in  the 
detection  of  6  cases  of  tuberculosis  of  the  udder  and  3  giving  tuberculous 
milk.  In  2  cases  2  cows  were  found  affected  in  each  herd.  In  the 
remaining  8  cases,  the  supplies  were  proved  to  be  non-tuberculous  on  the 
day  of  the  examination  of  the  herd,  showing  that  the  diseased  animal 
had  been  removed  or  that  the  contamination  had  ceased. 

A  number  of  cattle  were  also  dealt  with  under  the  Tuberculosis 
Order  of  1925  as  suffering  from  reportable  forms  of  the  disease  other 
than  in  the  udder,  the  particulars  of  which  will  be  found  under  that 
section. 

The  following  is  a  table  of  the  veterinary  examination  of  cows  in 
the  City  cowsheds,  together  with  the  figures  for  the  previous  five  years 
for  comparison:  — 

s 
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Year. 

Visits  to 
cases 

notified  bv 
owners. 

Routine 
and  other 
visits. 

Total 

visits. 

1 

Samples  of 
milk  from 
suspected 
town  cows 
examined 
microscopically. 

Cows 

Examined. 

Cows  with 
tuberculosis 
of  the  udder. 

or  giving 
tuberculous 
milk 

1927 

59 

880 

939 

95 

12,148 

19  or  0-15% 

1928 

54 

796 

850 

68 

10,613 

25  or  0-23% 

1929 

55 

904 

959 

66 

12,105 

25  or  0-21% 

1930 

34 

879 

913 

123 

11,463 

20  or  0-17% 

1931 

52 

779 

831 

131 

10,201 

35  or  0-34% 

1932 

83 

484 

567 

134 

7,636 

27  or  0-35%* 

*  Allowing  for  re-examination  of  the  same  animals,  the  actual  incidence  is 
approximately  0'60%  per  annum. 


Taking  the  estimated  cattle  population  of  the  city  at  3,730  cows 
in  milk,  the  figures  for  1932  show  that  each  animal  was  examined 
approximately  twice  during  the  year,  which  is  a  considerable  decrease 
on  previous  years.  This  is  explained  by  the  reduction  of  staff  in  May, 
and  the  figures  are  likely  to  be  still  less  when  a  full  twelve  months  is 
taken  into  consideration.  The  Chief  Veterinary  Officer  has  previously 
emphasised  the  desirability  of  making  a  regular  clinical  examination 
of  all  milk-producing  cows  at  least  quarterly,  a  policy  which  is  now 
being  advocated  for  all  cows  in  the  country. 

Directly  consequent  upon  the  decreased  routine  visits  there  has  been 
a  marked  increase  in  the  number  of  cows  notified  by  owners  of  cattle 

to  the  department  as  suspicious.  Owners  cannot  be  expected  to  detect 

early  cases  of  tuberculosis  among  their  stock,  nor,  in  the  absence  of 
regular  visits,  is  it  anticipated  that  they  will  maintain  the  present 
high  standard  of  vigilance  reflected  in  the  number  of  notifications 

received.  This  is  illustrated  by  the  fact  that  it  was  found  necessary 

during  the  year  to  prosecute  one  cowkeeper  for  failing  to  notify  that 
he  had  in  his  herd  two  cases  of  tuberculous  mastitis  simultaneously. 

All  but  one  of  the  cases  of  tuberculous  mastitis  detected  were  con¬ 
firmed  by  the  aid  of  the  microscope.  The  four  cases  in  which  cows 
were  found  to  be  giving  tuberculous  milk  without  showing  clinical 
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change  in  the  udder,  were  also  discovered  by  microscopical  means,  the 
diagnosis  being  subsequently  confirmed  by  the  biological  test. 

Last  year  the  Chief  Veterinary  Officer  reported  that  an  attempt 
was  being  made  to  detect  tuberculosis  by  microscopical  means  in  samples 
of  milk  involving  more  than  one  animal.  This  work  was  continued 
throughout  the  year  in  cases  where  a  supply  of  milk  was  definitely 
suspected  of  being  tuberculous  by  reason  of  a  bulk  sample  being  referred 
to  the  department  by  the  Medical  Officer  of  Health  as  infected.  Pressure 
of  work  has  not  permitted  a  continuance  of  this  method.  The  results  up 
to  date  have  been  published  and  are  as  follow  : — 41  samples  have  been 
examined,  involving  from  3  to  18  cows  each.  Seven  of  these  were 
actually  tuberculous  and  5  of  the  7  were  detected  microscopically,  and 
the  offending  cows  traced  and  removed  forthwith  by  further  micros¬ 
copical  tests,  thus  eliminating  the  infection  within  a  short  period 
instead  of  waiting  for  the  result  of  the  biological  examination. 

Mastitis  of  a  non-tuberculous  type  is  very  prevalent  in  the  cows 
housed  within  the  city,  though  probably  not  more  so  than  is  found  in 
country  districts.  While  it  is  seldom  of  any  danger  to  the  public,  its 
control  is  very  desirable.  Its  importance  has  been  emphasised  to  the 
cowkeepers,  and  it  is  anticipated  that  the  interest  which  is  now  being 
taken  by  them  in  the  grading  of  milk  will  assist  materially  in  the 
measures  adopted  to  reduce  the  incidence  of  this  condition. 

Towards  the  end  of  the  year  a  large  number  of  enquiries  were 
received  by  the  department  from  local  producers  of  milk  as  to  the 
possibility  of  their  taking  out  licences  for  Grade  “  A.  ”  milk  produc¬ 
tion.  While  the  greater  part  of  the  milk  produced  in  the  city  is  found 
to  be,  on  the  “bacterial  count  ”  standard  of  Grade  “A”  quality,  the 
issue  of  a  licence  demands  safeguards  which  have  not  yet  been  provided 
by  most  local  producers.  The  interest  in  the  grading  of  milk  is  likely 
to  increase. 


I  he  supervision  of  general  hygiene  and  statutory  sanitary  require¬ 
ments  is  conducted  by  an  Inspector  of  the  Department,  who  reports 
an  improvement. 

1,497  routine  visits  were  made,  and  35  special  visits  to  supervise 
disinfection  of  premises  from  which  diseased  cattle  had  been  removed. 
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Milk  Produced  Outside  the  City. — The  detection  of  infected  supplies 
rests  with  the  Medical  Officer  of  Health,  who  causes  samples  from  bulk 
to  be  taken  as  the  milk  comes  into  the  city. 

Tuberculous  samples  are  reported  to  the  Medical  Officer  of  the 
county  of  origin,  whose  duty  it  is  to  arrange  for  suitable  investigation 

at  the  source. 

The  Chief  Veterinary  Officer  has  made  a  practice  of  being  present 
at  first  examinations  of  suspected  herds,  but  as  the  work  is  done  by  the 
County  officers  no  complete  table  of  statistics  can  be  shown  as  was 
formerly  done. 

During  the  year,  28  such  visits  have  been  made. 

The  following  table  shows  the  counties  and  number  of  farms  therein 
which  sent  tuberculous  milk  into  Liverpool  and  which  were  examined 
during  the  year.  In  those  cases  where  no  cow  was  detected  with  a 
tuberculous  udder  the  contamination  had  either  ceased  or  the  affected 
cow  had  been  sold  for  slaughter.  Some  of  the  particulars  have  been 
kindly  furnished  by  the  examining  veterinary  officers  : 


County. 

Farms 
sending  in 
tuberculous 
milk. 

Cattle 

examined 

and 

re-examined. 

Contamination 
eliminated  by 
tuberculous 
udders  detected 
and  destroyed  * 

Contamina¬ 

tion 

eliminated, 
but  no  tuber¬ 
culous  udder 
detected, 

Cheshire 

18 

770 

13 

rr 

/ 

Denbighshire . 

2 

41 

3 

— 

Lancashire  . 

3 

159 

5 

— 

Shropshire  . 

1 

46 

— 

1 

Flintshire  . 

3 

79 

2 

1 

Anglesey 

1 

11 

— 

1 

Totals  . 

28 

1,106 

23 

10 

*  In  some  cases  more  than  one  animal  has  l>een  dealt  with  on  a  farm. 
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In  certain  cases  the  producers  have  complained  that  their  supplies 
have  been  labelled  by  contractors.  This  procedure  complicated  the 
tracing  of  infected  samples  and  permitted  a  margin  of  error.  Steps 
have  been  taken  to  ensure  that  the  practice  will  not  be  continued. 

The  necessity  for  some  steps  being  taken  to  prevent  infection  of  the 
milk  supplies  coming  into  the  city  from  country  sources  has  been 
emphasized  in  previous  reports.  It  is  very  desirable  that  all  milk- 
producmg  cattle  should  be  subjected  to  routine  veteimaiy  examination. 
So  far  as  the  Chief  Veterinary  Officer  is  aware,  this  has  not  been 
instituted  in  any  of  the  counties  from  which  Liverpool  draws  its  prin¬ 
cipal  supplies.  Routine  examination  by  a  whole-time  veterinary  staff 
has,  however,  been  introduced  in  the  following  counties  :  West  and 
North  Ridings  of  Yorkshire,  Durham,  Cumberland,  Surrey,  Glamorgan, 
and  many  areas  in  Scotland. 

Corporation  Milk  Supply.— The  Port  Sanitary  and  Hospitals  Com¬ 
mittee  takes  approvimately  472  gallons  of  Grade  ‘  A  (Tuberculin 
Tested)  Milk,  and  1,084  gallons  of  ordinary  milk  per  day.  The  former 
is  used  for  drinking  and  the  latter  for  culinary  purposes.  For  Infant 
Welfare  purposes  the  Health  Committee  takes  460  gallons  of  Grade  “  A 
(Tuberculin  Tested)  milk  per  day.  The  total  annual  consumption  is 
therefore  about  735,000  gallons,  involving  an  expenditure  of  over 

£50,000. 

The  Hospitals  and  Institutions  non-graded  supply  was  found  to  be 
tuberculous  on  eight  occasions,  and,  as  a  result  of  examination,  seven 
tuberculous  udders  were  detected.  Contamination  was  eliminated  in 

every  case. 

When  contracts  were  made,  in  October,  each  firm  tendering  submitted 
the  addresses  of  the  farms  from  which  it  was  intended  to  draw  supplies. 
Sixteen  firms  tendered  for  the  supply  of  non-graded  milk.  The  farms 
were  situated  in  Lancashire,  Cheshire,  Denbighshire,  Flintshire, 
Shropshire,  Westmorland  and  Montgomeryshire.  In  all,  62  farms  and 
2,445  cows  were  examined ;  49  premises  were  found  to  be  suitable  and 
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13  unsuitable.  Many  of  the  suitable  farms  have  been  gradually 
improved  as  a  result  of  regular  inspection. 


In  addition  to  the  examination  of  the  herds  and  premises  of  firms 
tendering,  those  which  supply  the  successful  contractors  are  visited 
quarterly.  The  following  table  shows  the  number  of  farms  and  cattle 
so  dealt  with  : — 


Cows 

Milk  Supplied  to 

No.  of  Farms. 

Visits. 

examined. 

City  Hospitals  and  Institutions 

38 

103* 

5,155 

Infant  Welfare  Centres 

3 

12 

947 

*  New  premises  added  in  October  were  only  inspected  once. 


As  distinct  from  the  routine  quarterly  visits,  129  visits  have  been 
paid  to  farms  for  the  purpose  of  testing  673  animals  with  tuberculin. 


Tuberculous  Order,  1925. — Under  this  Order,  certain  forms  of  bovine 
tuberlulosis  are  notified  by  owners  and  veterinary  surgeons. 

Its  object  is  to  eliminate  such  tuberculous  cattle  as  are  dangerous 
to  the  health  of  human  beings  or  to  other  cattle  by  spreading  infection. 
Cattle  may  be  infected  with  tuberculosis  in  such  a  form  as  not  to  be 
an  immediate  source  of  infection  to  others  or  a  direct  danger  to  human 
health.  Such  are  not  included  within  the  Order. 

Owners  are  compensated  for  cattle  which  are  slaughtered,  the  scale 
being  three-quarters  of  the  market  value  for  a  case  which  is  found  on 
post-mortem  examination  to  be  not  advanced,  and  one-quarter  for 
animals  which  are  advanced  within  the  meaning  of  the  Order. 


75  per  cent,  of  the  above  payments  in  compensation  are  borne  by  the 
Ministry  of  Agriculture  and  Fisheries,  the  remaining  25  per  cent, 
being  paid  by  the  Local  Authority.  The  latter  amount,  however,  is,  in 


279 


most  cases,  counter-balanced  by  the  sum  received  for  salvage.  Since 
the  introduction  of  the  Order,  there  has  been  a  credit  balance  to  the 
City  for  each  year  up  to  1931,  but  in  1932  there  was  a  small  debit. 


The  following  table  shows  the  number  of  animals  dealt  with  during 
1932,  and  the  forms  in  which  they  were  diseased  : — 


"otal  number 
of  animals 
examined. 

TUBERC 

TJLOSIS. 

Result  of 

Post  mortem 

Tv.  vn  mi  n  q  I.i  r\ n 

Slaughtered. 

Giving 

Tuberculous 

Milk. 

Chronic 
cough  and 
definite  signs 

Of 

udder. 

Emacia¬ 

tion. 

Ad¬ 

vanced 

Not  Ad¬ 
vanced 

1136 

66 

22 

4 

7 

33 

53 

13 

Compensation  refunded  by  Compensation  paid  to 

Ministry .  £145  10  0  Owners  .  £194  0  0 

Amount  of  salvage  recov¬ 
ered  by  sale  of  carcases...  35  8  7 

Debit  Balance  ...  ...  13  1  5 

£194  0  0  £194  0  0 


Total  market  value  of  animals  slaughtered,  £506  10s.  Od. 

In  addition  to  the  above,  two  cows  affected  with  tuberculosis,  which 
were  slaughtered  at  the  owners’  request,  were  not  dealt  with  under  the 
provisions  of  the  Order. 

It  was  necessary  to  take  proceedings  against  one  cowkeeper  for 
failing  to  notify  the  existence  of  tuberculosis  in  the  udders  of  two  of 
his  cows.  The  Bench  imposed  a  fine  of  £3  in  respect  of  each  case,  and 
the  Health  Committee  withheld  compensation  to  the  amount  of  £14. 

The  carrying  out  of  the  Order  involves  a  considerable  amount  of 
time  devoted  to  microscopical  diagnosis,  post-mortem  examinations, 
and  disinfection  of  premises. 

In  addition  to  the  requirements  of  this  Order,  the  Chief  Food 
Inspector  notifies  the  Department  whenever  a  cow  from  city 
premises  is  found  on  slaughter  to  have  a  tuberculous  lesion.  The  stall 
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is  then  thoroughly  disinfected.  During  the  year  35  visits  were  paid 
for  this  purpose. 

EXAMINATION  OF  MILK  FOR  TUBERCULOUS 

INFECTION. 

During  the  year  1932,  794  samples  of  milk  from  sources  outside  the  city 
were  submitted  for  bacteriological  examination,  and  14  of  the  samples 
were  found  to  be  contaminated  by  tubercle  bacilli,  this  being  equal  to 
4*2  per  cent. 

During  the  same  period  373  samples  of  milk  from  town  cowkeepers 
were  submitted  for  bacteriological  examination,  and  14  of  the  samples 
were  found  to  be  contaminated  with  tubercle  bacilli,  equal  to  3  7  per 
cent. 

The  following  tables  give  particulars  relating  to  the  samples  taken 
and  result  of  examination:  — 


TABLE  RELATING  TO  COUNTRY  SAMPLES. 


Year. 

Samples  from  bulk. 

Farms 

affected. 

No.  taken. 

Tubercle 

Bacilli 

present 

Percentage 

1925  . 

482 

36 

7*46 

29 

1926  . 

449 

34 

7-57 

36 

1927  . 

523 

24 

4*58 

21 

1928  . 

488 

34 

6-96 

22 

1929  . 

596 

26 

4-36 

23 

'  1930  . 

673 

36 

5-34 

32 

1931  . 

746 

30 

4-0 

29 

1932  . 

f*794 

34 

4-2 

30 

*  73  of  this  number  were  samples  of  country  milk  which  had  been  bottled  and 
treated  by  heat  in  the  city,  two  samples  being  reported  to  contain  Tubercle  Bacilli. 

f  Eighteen  samples  are  included  in  this  number  from  two  farmers  whose  premises 
are  now  within  the  city,  owing  to  the  extension  of  the  city  boundaries.  These 
farmers  are  contractors  to  the  Corporation  and  supply  the  Infant  Welfare  Centres 
and  hospitals.  The  samples  were  all  negative  as  regards  the  presence  of  Tubercle 

Bacilli. 


281 


TABLE  RELATING  TO  TOWN  SAMPLES. 


Year. 

Samples  from  bul] 

£. 

Number 

taken. 

Tubercle  Bacilli 
present 

Percentage 

1925  . 

211 

8 

3*80 

.1926  . 

234 

13 

5-55 

1927  . 

253 

10 

3-95 

1928  . 

258 

8 

31 

1929  . 

327 

13 

3-9 

1930  . 

332 

14 

4-2 

1931  . 

375 

21 

5-6 

1932  . 

373 

14 

3-7 

SAMPLES  OF  MILK  .SUBMITTED  FOR  BACTERIOLOGICAL 


EXAMINATION  DURING  1932. 


No. 

No.  found 

taken. 

tubercular. 

Samples  of  town  milk 

373 

...  14 

,,  taken  at  railway  stations 

142 

8 

,,  ,,  „  infant  welfare  centres 

63 

0 

„  „  ,,  city  hospitals 

170 

2 

,,  ,,  ,,  institutions 

97 

5 

,,  ,,  „  wholesale  milk  depots 

249 

...  17 

ADMINISTRATION  OF  THE  FOOD  AND  DRUGS 

(ADULTERATION)  ACT,  1928,  AND  OTHER  APTS,  ORDERS 

AND  REGULATIONS. 

A  section  of  the  staff  supervises  the  composition  and  purity  of  food 
and  drugs  under  the  above  Acts  and  under  Regulations  issued  from 
time  to  time  by  the  Ministry  of  Health. 

The  object  of  this  supervision  is  to  ensure  that  food  is  free  from 
adulteration,  is  of  the  nature  substance  and  quality  demanded  by  the 
purchaser,  and  contains  no  chemical  or  other  preservative  which  is 
dangerous  to  health.  The  latter  is  controlled  by  the  Public  Health 
(Preservatives  in  Food)  Regulations. 
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Samples  of  foods  and  drugs  are  purchased  in  shops  in  accordance 
with  the  routine  laid  down  in  the  Act,  and  great  care  is  exercised  in 
procuring  these  samples. 

In  practice,  a  large  number  of  “  informal  ”  samples  has  been  taken 
during  the  year,  i.e.,  they  are  taken  without  any  intimation  to  the 
vendor  that  the  samples  are  to  be  analysed.  This  practice  is  valuable 
as  it  gives  intimation  as  to  sources  of  fraud,  but  no  action  is  taken 
until  a  sample  has  been  purchased  “  officially  ” — this  method  saves  time 
and  trouble,  and  causes  little  annoyance  to  honest  shopkeepers. 

In  order  to  consolidate  the  Acts  dealing  with  the  adulteration  of 
food  and  drugs,  an  Act  was  passed  entitled  the  Food  and  Drugs 
(Adulteration)  Act,  1928,  which  incorporated  the  main  provisions  of 
several  Acts  dealing  with  foods,  including  margarine  and  butter. 

DETAILS  OF  SAMPLES  OF  MILK  OBTAINED  FOB 


CHEMICAL  ANALYSIS. 

1931. 

1932. 

Number  of 

samples  purchased  on  week-days  in  town  . . . 

1,357 

1,408 

>> 

informations  ... 

12 

14 

>> 

samples  taken  at  railway  stations  on  week¬ 
days  •••  •••  ••• 

464 

433 

>> 

informations  ... 

8 

17 

>> 

samples  purchased  on  Sundays  in  town  ... 

231 

304 

informations  ... 

2 

1 

>> 

samples  taken  at  railway  stations  on  Sundays 

49 

15 

>> 

informations  ... 

0 

0 

5) 

samples  taken  at  city  hospitals 

371 

335 

)  J 

informations  ... 

0 

0 

>  ) 

samples  taken  at  Corporation  infant 
welfare  centres  and  day  nurseries  ... 

422 

400 

>5 

informations  ... 

0 

0 

samples  taken  at  other  institutions  ... 

474 

899 

>> 

informations  ... 

0 

0 

>5 

samples  taken  at  wholesale  milk  depots  ... 

596 

572 

>> 

informations  ... 

6 

11 

>> 

samples  taken  at  wholesale  milk  depots  on 
Sundays  ... 

21 

1 

informations  ... 

0 

0 
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Food  and  Drugs  (Adulteration)  Act,  1928. 

1931 

Number  of  visits  to  wholesale  dealers  in  margarine  ...  94 

,,  visits  to  shops  ...  ...  ...  ...  4,627 

,,  visits  to  other  places  ...  ...  ...  ...  1,442 

The  Public  Health  (Preservatives,  &c.,  in  Food)  Regulations. 

Number  of  samples  of  milk  examined  during  the  year  for 

presence  of  a  preservative  ...  ...  ...  ...  •••  4,367 

Number  in  which  a  preservative  was  reported  to  be  present...  Nil. 

Many  other  samples  of  food  stuffs  were  examined  under  the  above 
Regulations. 


1932. 

156 

4,839 

1,502 


SPECIAL  EXAMINATIONS. 

The  total  number  of  samples  submitted  during  1932  for  special 
examination  was  25.  The  City  Analyst  was  specially  requested  to  make 
a  detailed  examination  in  these  cases. 

POISONS  AND  PHARMACY  ACT,  1908. 

The  Poisons  and  Pharmacy  Act,  1908,  came  into  operation  on  the 
1st  April,  1909. 

The  object  of  the  act  is  to  regulate  the  sale  of  certain  poisonous 
substances,  and  to  amend  the  Pharmacy  Acts.  It  is  fully  referred  to 
in  the  annual  report  for  1909. 

The  number  of  licenses  issued  under  this  Act  during  the  year  1932 


was  23. 


SUMMARY  OF  OFFENCES  UNDER  THE  FOOD  AND  DRUGS  (ADULTERATION)  ACT,  1928,  FOR  THE  YEAR  1932. 
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SUMMARY  OF  SAMPLES,  Ac.— Continued. 
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SUMMARY  OF  SAMPLES,  &c — continued. 
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SUMMARY  OF  SAMPLES,  Ac.—  continued. 
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Included  all  samples  found  to  be  adulterated  to  a  material  extent.  t  Included  trivial  or  doubtful  cases. 

Total  Number  op  Samples  Taken=-8,142. 
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FERTILISERS  AND  FEEDING  STUFFS  ACT,  1926. 


On  1st  July,  1928,  the  Fertilisers  and  Feeding  Stuffs  Act,  1926,  which 
replaced  the  old  Act  of  1906,  came  into  operation. 


Total  number  of  samples  submitted  during  the  years  1926  to  1932  :• — 


1926 

1927 

1928 

1929 

1930 

1931 

1932 


52 

45 

69 

108 

113 

129 

128 


REPORT  OF  THE  CITY  BACTERIOLOGIST,  1932. 


During  the  year  1932,  56,665  specimens  were  examined  for  the  Public 
Health,  Port  Sanitary,  and  Water  Departments,  as  compared  with 
49,048  specimens  for  the  year  1931. 

These  specimens  may  be  grouped  as  follows  : — 

1.  Milk  and  other  foodstuffs. 

2.  Water. 

3.  Rats,  etc.,  for  possible  infection  with  the  bacillus  of  plague. 

4.  Material  from  infectious  diseases  in  Man — Diphtheria, 

Vincent’s  Angina,  Typhoid  Fever,  Tuberculosis,  etc. 

5.  Venereal  Diseases. 

6.  Material  from  animals  with  suspected  infection. 

7.  Other  specimens. 

The  following  samples  have  been  examined  : — 

MILK  AND  OTHER  FOODSTUFFS. 

(i)  Fresh  Milks — 

City  Hospitals  and  other  Institutions  ...  249 

Maternity  and  Child  Welfare  Institutions  ...  83 

Milk  Shops,  Railway  Stations,  etc.  ...  ...  983 

-  1,315 

(ii)  Tinned  milk  ...  ...  ...  ...  ...  ...  17 

(iii)  Other  foodstuffs,  shell  fish,  tinned  and  potted  meats,  etc.  89 

1,421 


(i)  Fresh  Milk — City  Hospitals  and  Other  Institutions. — Of  the 
249  samples  examined,  102  shewed  no  evidence  of  B.  coli  in  1  c.c.  10  con¬ 
tained  B.  enteritidis  sporogenes  in  10  c.c.s.,  and  B.  tuberculosis  was 
found  in  9  samples.  A  bacterial  count  was  done  in  249  samples. 

Maternity  and  Child  Welfare  Institutions.— Of  the  83  samples 
examined,  35  shewed  no  evidence  of  B.  coli  in  1  c.c.,  and  1  contained 
B.  enteritidis  sporogenes  in  10  c.c.s.  A  bacterial  count  was  done  in 
53  samples. 
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Milk  Shops,  Railway  Stations,  etc. — Of  the  983  samples  examined 
288  shewed  no  evidence  of  B.  coli  in  1  c.c.,  87  contained  B.  enter itidis 
sporogenes  in  10  c.cs.,  and  B.  tuberculosis  was  found  in  51  samples.  A 
bacterial  count  was  done  in  546  samples. 

Thus,  in  1,315  samples  of  milk,  60  were  found  to  be  infected  with 
B.  tuberculosis.  This,  at  first  sight,  appears  to  be  a  large  proportion, 
but  many  of  the  samples  were  in  duplicate  or  triplicate,  and  it  is  impos¬ 
sible  to  draw  any  conclusions  from  these  figures  as  to  the  percentage  of 
tuberculosis  in  the  milk  supply  of  the  City. 

(ii)  Tinned  Milks. — Of  the  17  samples  of  tinned  milk  and  tinned 

cream  examined,  14  were  sterile  and  the  remainder  shewed  no  organisms 
of  the  food-poisoning  group. 

(iii)  Other  Foodstuffs. — There  were  89  samples  of  other  foodstuffs 


examined  as  follows  : — 

(a)  Tinned  and  potted  meats,  etc.  ...  ...  5 

( b )  Shell-fish  ...  . ..  ...  ...  ...  29 

(c)  Ice-cream  ...  ...  ...  ...  ...  45 

( d )  Other  foodstuffs  ...  ...  ...  ...  10 


None  of  these  samples  call  for  any  special  comment. 


WATER, 

There  were  641  samples  of  water  examined,  viz. 
Daily  samples 
Monthly  samples — 

Prescot:  Vyrnwy 
,,  Rivington 
George  Holt  Well  ... 

John  Holmes  Well  ... 

Dudlow  Lane 

Special  samples 


557 


13 

13 

3 

4 

I 


34 


50 


641 

The  water  throughout  the  year,  whether  from  the  wells  or  from 
Prescot  was,  from  a  bacteriological  standpoint,  satisfactory. 
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RATS,  Etc. 

During  the  year,  2,978  rats  from  warehouses,  etc.,  within  the  city 
were  examined,  amd  no  evidence  of  the  bacillus  of  plague  was  found 
in  any  of  them. 


MATERIAL  FROM  INFECTIOUS  DISEASES  IN  MAN. 
(«)  Swabs  from  suspected  cases  of  diphtheria  :  — 


Posi-  Doubt- 

tive.  ful. 

Negative. 

tive. 

Total. 

City  Hospitals  ...  ...  ...  2,855 

7 

25,959 

28,821 

Maternity  and  Child  Welfare 

Institutions  ...  ...  39 

— 

930 

969 

Private  practitioners,  etc.  ...  572 

2 

3,725 

4,299 

3,466 

9 

30,614 

34,089 

(b)  Swabs  from  suspected  cases  of  Vincent’s  Angina 

City  Hospitals  ...  ...  ...  9 

32 

41 

Private  practitioners  ...  ...  23 

32 

55 

Maternity  and  Child  Welfare 

Institutions  ...  ...  2 

1 

3 

34 

65 

99 

(c)  Blood  from  suspected  cases  of  typhoid 

fever 

,  undulant 

fever, 

dysentery,  food-poisoning,  etc.  :  — 

City  Hospitals  ...  ...  ...  47 

56 

103 

Private  practitioners  ...  ...  13 

28 

41 

60 

84 

144 

\d)  Urine  and  faeces,  etc.,  from  suspected 

cases 

of  typhoid 

ll 

,  ii 

fever, 

dysentery  and  food-poisoning  :  — 

City  Hospitals  ...  ...  ...  33 

263 

296 

Private  practitioners 

12 

12 

33 

275 

308 
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(e)  Sputa,  etc.,  from  suspected  cases  of  tuberculosis  :  — 


Posi¬ 

tive. 

Doubt¬ 

ful. 

Nega¬ 

tive. 

Total. 

City  Hospitals 

45 

— 

172 

217 

Maternity  and  Child  Welfare 
Institutions 

— 

— 

27 

27 

Private  practitioners,  etc. 

234 

2 

1,404 

1,640 

279 

2 

1,603 

1,884 

(/)  Anthrax  Infection  : — 

24  specimens  of  tissues,  swabs,  etc.,  were  examined,  chiefly  from  the 
City  Hospitals,  but  no  evidence  of  anthrax  infection  was  found  in  any. 

(g)  Vaccines:  — 

3  vaccines  were  prepared  from  specimens  sent  from  the  City  Hospitals. 

(h)  Miscellaneous  :  — 

657  specimens  of  tissues,  secretions,  fluids  and  other  specimens  were 
examined,  chiefly  for  the  City  Hospitals,  and  Maternity  and  Child 
Welfare  Institutions. 

6  samples  of  disinfectant  and  4  samples  of  water  from  the  Baths  and 
Wash-houses  Department  were  examined,  but  none  call  for  any  special 
comment. 

VENEREAL  DISEASES. 

The  following  specimens  have  been  examined  from  persons  known, 
or  suspected  to  be  suffering  from  venereal  diseases  :  — 


Clinics  : 


Wassermann  reactions 

...  629 

214 

3,724 

4,567 

For  gonococci 

95 

14 

888 

997 

For  spirochaetes 

2 

1 

19 

22 

726 


229 


4,631 


5,586 


Hospitals,  Private  Practitioners,  etc.  : 


Posi- 

Doubt- 

Nega- 

live. 

ful. 

tive. 

Total. 

Wassermann  reactions 

...  836 

205 

3,636 

4,677 

For  gonococci 

97 

16 

439 

552 

For  spirochaetes 

1 

— 

4 

5 

Still-born  infants 

1 

1 

57 

59 

For  ophthalmia  neonatorum 

11 

2 

44 

57 

946 

224 

4,180 

5,350 

Grand  Totals 

...  1,672 

453 

8,811 

10,936 

As  the  majority  of  these  specimens  were  sent  from  patients  suspected 
to  be  suffering  from  venereal  diseases,  or  undergoing  treatment,  several 
specimens  of  blood  may  have  been  sent  from  one  case  at  different  times, 
and,  therefore,  no  percentages  as  to  positive  and  negative  results  can 
be  obtained  from  these  figures. 

One  of  the  still-born  infants  examined  shewed  positive  evidence  of 
syphilis. 

The  cases  of  ophthalmia  neonatorum  shewing  positive  evidence  of 
gonococci  amount  to  nearly  20  per  cent. 


MATERIAL  FROM  ANIMALS  WITH  SUSPECTED  INFECTION. 

For  Tuberculous  Infection  :  Of  the  8  specimens  of  tissues,  etc., 
examined  5  were  tubercular,  and  3  showed  no  evidence  of  infection. 


For  Anthrax  Infection  :  There  were  17  samples  of  shaving  brushes, 
bristles,  wool,  tissues,  etc.,  examined,  and  no  evidence  of  anthrax 
infection  was  found  in  any  sample. 

Two  specimens  of  animal  material  were  examined  for  Br.  abortus, 
which  proved  negative. 
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COMPARATIVE  SUMMARY  of  EXAMINATIONS  for  1931  and  1932. 


Description  of  Specimens. 

1931 

1932 

Milks  and  other  food-stuffs  ... 

1,376 

1,421 

Waters . 

598 

641 

Rats,  etc.  . 

6,530 

6,358 

Material  from  infectious  diseases  in  man  : — 

Swabs  for  diphtheria 

26,409 

34,089 

Swabs  for  Vincent’s  Angina 

100 

99 

Blood  for  typhoid  fever,  etc. 

142 

144 

Urine  and  faeces  for  typhoid  fever,  etc.  ... 

323 

308 

Sputa,  etc.,  for  tuberculosis 

1,996 

1,884 

Anthrax  infection  ... 

31 

24 

Vaccines 

18 

3 

Miscellaneous 

1,366 

657 

Venereal  diseases 

10,024 

10,936 

Material  from  animals  with  suspected  infection  : — 

Tissues,  etc.,  for  tuberculous  infection  ... 

10 

8 

Hair,  shaving  brushes,  etc.,  for  anthrax  infection  . 

115 

75 

Animal  material  for  Br.  abortus  ... 

— 

2 

Other  specimens 

3 

16 

Animal  material  for  dysentery 

7 

— 

Totals  ... 

49,048 

56,665 

' 

> 


HOUSING 
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HOUSING. 


Removal  of  Insanitary  Property. 

The  following  summary  indicates  the  number  of  houses  which  have 
been  dealt  with  from  the  year  1865  to  1932  inclusive:  — 


Date 

Powers 

Approximate  number 
of  houses  dealt  with 

1865  to  1904 

The  Liverpool  Sanitary 

Amendment  Act,  1864. 

6,300 

1905  to  1932 

Housing  Act  s. 

(a)  Unhealthy  Areas  (25) . 

3,798 

1906 

(b)  As  the  result  of  a  circular  letter 

directing  the  owner’s  attention  to 

the  insanitary  condition  of  the 

property  ... 

1,020 

1906  to  1932 

(c)  Closing  Orders  ... 

2,046 

(d)  Demolition  Orders  . 

122 

UNHEALTHY  AREAS  DEALT  WITH. 


Date  of 
Repre¬ 
sentation. 

| 

Area. 

Population. 

Houses. 

Dwellings 

erected. 

July,  1901 

Hornby  Street 

2,431 

534 

455 

„  1901 

Upper  Mann  Street  ... 

743 

176 

88 

Sept.  1906 

Burlington  Street 

607 

144 

114 

Mar.  1907 

Beau  Street 

532 

128 

•  •  • 

„  1907 

Bevington  Street 

1,154 

295 

224 

„  1907 

Holly  Street 

563 

124 

78 

„  1907 

Frank  Street  ... 

627 

127 

68 

„  1907 

Grafton  Street 

304 

70 

60 

Aug.,  1907 

Saltney  Street  ... 

88 

68 

48 

June,  1912 

Prince  Edwin  Street  ... 

737 

187 

60 

„  1912 

Rathbone  Street 

445 

128 

•  •  • 

„  1912 

Mason  Street  ... 

301 

107 

28 

Carried  forward 

8,532 

2,088 

1,223 
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UNHEALTHY  AREAS  DEALT  WITH — Continued. 


Date  of 
Repre¬ 
sentation. 

Area. 

Population. 

Houses. 

Dwellings 

erected. 

Brought  forward 

8,532 

2,088 

1,223 

June  1912 

Saltney  Street  ... 

415 

93 

48 

„  1912 

Blenheim  Street 

230 

48 

18 

„  1912 

Penrhyn  Street 

488 

116 

26 

„  1912 

Gore  Street 

78 

76 

24 

„  1912 

Sparling  Street 

153 

33 

16 

„  1912 

Jordan  Street  ... 

... 

... 

31 

June,  1922 

Burlington  Street 

1,407 

307 

131 

„  1922 

Hopwood  Street 

343 

52 

30 

Jan.,  1923 

Great  Richmond  Street 

148 

35 

21 

„  1923 

Rankin  Street  ... 

476 

96 

46 

Dec.,  1925 

Pitt  Street 

92 

22 

48 

Jan.,  1928 

Queen  Anne  Street 

2,876 

434 

In  progress 

Dec.,  1929 

Gerard  Street  ... 

3,430 

398 

•  •  • 

Total 

18,668 

3,798 

1,662 

INSANITARY  HOUSES. 

Since  operations  were  commenced  under  Section  19,  Housing  Act, 
1930,  the  Medical  Officer  of  Health  has  submitted  341  houses  to  the 
Housing  Committee,  which  in  his  opinion  were  unfit  for  human  habita¬ 
tion,  and  the  position  in  respect  to  these  houses  is  as  follows  : — 

No.  of  Houses. 

Demolition  Orders  made  ...  ...  ...  ...  ...  113 

Undertaking  given  not  to  use  for  human  habitation  ...  52 

Plans  submitted  in  respect  to  re-construction  ...  ...  170 

Number  adjourned  ...  ...  ...  ...  ...  b 

Saltney  Street,  Dublin  Street  and  Blenheim  Street. 

The  erection  of  dwellings  on  these  areas  is  still  in  abeyance  owing  to 
the  difficulty  of  providing  accommodation  for  the  dispossessed. 
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Burlington  Street  Area. 

The  work  in  connection  with  the  removal  of  unhealthy  dwellings,  and 
the  provision  of  new  dwellings  is  well  in  progress,  385  houses  have  been 
demolished,  131  houses  erected,  and  28  houses  are  in  course  of  erection, 
the  remaining  insanitary  houses  are  to  be  dealt  with  shortly. 

IMPROVEMENT  AREAS. 

A  draft  scheme  was  submitted  to  the  Ministry  of  Health  suggesting 
an  improvement  area  at  Garston,  but  this  was  not  favourably  con¬ 
sidered  on  the  ground  that  the  area  was  too  large,  and  the  amount  of 
demolition  was  relatively  small. 

QUEEN  ANNE  STREET  UNHEALTHY  AREA. 

The  official  representation  in  respect  to  this  area  was  made  in  1928, 
involving  434  houses,  and  a  population  of  2,8/6. 

433  houses  have  been  purchased,  and  23  have  been  demolished. 

GERARD  STREET  CLEARANCE  AREA. 

The  official  representation  in  respect  to  this  area  involving  398  houses 
and  a  population  of  3,430,  was  dated  5th  December,  1929,  and  the  Order 
oi  the  Ministry  of  Health  was  made  on  3rd  July,  1931. 

None  of  the  houses  have  been  demolished,  but  14  houses  have  been  pur¬ 
chased. 

NEW  TENEMENTS  IN  SOUTH  HILL  ROAD,  DINGLE  MOUNT,' 

AND  SPEKE  ROAD,  GARSTON. 

The  majority  of  the  tenements  in  South  Hill  Road  and  Dingle  Mount 
are  now  occupied,  the  few  which  are  still  unoccupied  are  likely  to  be 
required  for  persons  dispossessed  under  Section  19,  Housing  Act,  1930. 

The  tenements  in  Speke  Road  are  almost  completed,  and  will  be 
offered  to  persons  dispossessed  as  the  result  of  demolition  ordeis  andi 
cases  of  overcrowding  in  the  Garston  area. 

PROVISION  OE  DWELLINGS. 

The  obvious  difficulty  in  the  removal  of  unhealthy  dwellings  is  the 
vital  question  of  replacing  the  persons  who  may  be  dispossessed.  The 
pivot  of  all  housing  operations  must  be  the  provision  of  suitable 
dwellings  before  the  necessary  appropriate  action  can  be  taken. 
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NEW  DWELLINGS  IN  SUBURBS. 

In  the  year  1919  the  Housing  Committee  commenced  to  erect  houses 
in  the  suburbs,  and  up  to  the  present  22,612  houses  and  169  flats  have 
been  completed,  and  806  houses  are  in  course  of  erection. 

The  following  table  gives  details  relating  to  the  districts  where  these 
houses  have  been  erected,  and  the  accommodation  provided. 


“  A  ” 

(Non-parlour) 

“  B  ” 
(Parlour) 

Total. 

Elms  House  Estate 

252 

— 

252 

Larkhill  Estate 

476 

1,828 

...  2,304 

Fazakerley  Estate... 

1,030 

410 

1,440 

Edge  Lane  Drive  Estate... 

560 

311 

871 

Walton-Clubmoor  Estate... 

1,516 

1,671 

...  3,187 

Springwood  Estate 

250 

1,249 

...  1,499 

Partly  developed  Estates.. 

— 

554 

554 

Woolton 

60 

— 

60 

Knotty  Ash  Estate 

389 

235 

624 

Highfield  Estate  ... 

— 

618 

618 

Pinehurst  Road  Estate  ... 

287 

395 

682 

King  Street,  etc.,  Garston 

76 

— 

76 

Ronald  Street 

78 

— 

78 

Norris  Green  Estate 

4,684 

2,940 

7,624 

Dovecot  Estate  ... 

1,777 

680 

2,457 

Speke  Estate 

286 

— 

286 

11,721 

10,891 

...  22,612 

All  these  dwellings  are  completed  and  occupied. 

At  Larkhill  and  Springwood  Estates  120  and  49  flats,  respectively, 
have  also  been  erected. 

During  the  same  period  (1919-1932),  9,054  houses  have  been  erected  by 
private  enterprise,  and  of  these  4,294  were  eligible  for  subsidy  under 
the  Housing  Acts  of  1923  and  1924. 

On  April  10th  it  was  proposed  to  amend  slightly  the  rentals  in  con¬ 
nection  with  dwellings  erected  after  1919. 
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RE-HOUSING  IN  OLD  CITY  AREA. 

The  number  of  dwellings  provided  by  the  Corporation  up  to  the 
present  is  3,999,  their  situations  and  dates  of  opening  are  as  follows  : — 


Situation 


St.  Martin’s  Cottages . 

Victoria  Square  . 

Juvenal  Dwellings  . 

Arley  Street  . 

Gildart’s  Gardens  . 

Dryden  Street . 

Kempston  Street  . 

Kew  Street  . 

Adlington  Street  Area  . 

Stanhope  Cottages  . 

Mill  Street  . 

Hornby  Street  . 

Clive  Street  and  Shelley  Street 

Eldon  Street  . 

Upper  Mann  Street  . 

Combermere  Street  . 

Burlington  Street  . 

Saltney  Street . 

Grafton  Street  . 

Bevington  Street  Area  . 

Northumberland  Street  Area 

St.  Anne  Street  Area . 

Gore  Street  . 

Jordan  Street  . 

Sparling  Street  . 

Penrhyn  Street  . 

Mason  Street  . 

Blenheim  Street  . 

Prince  Edwin  Street  . 

St.  Augustine  Street  . 

Bond  Street . 

Pitt  Street  . 

South  Hill  Road  . . 

Melrose  Road  . 

Rankin  Street . . 

Hop  wood  Street . 

Holly  Street . 

Burlington  Street  . 

Great  Richmond  Street  . 

Beloe  Street . 

Burnet  Street . 

Burlington  Street  . 

Dingle  Mount  . 

Kew  Street  . 


Total 


Number  of 

tenements 

Date 

(Including  homes 

opened. 

with  shops 

attached ) 

1869 

12-1 

1885 

270 

1891 

101 

(  1897 

1  1902  3) 

- 

46 

(  1897  ) 

1  1904  ) 

229 

1901 

182 

1902 

79 

1902/3 

114 

1902/3 

273 

1904 

60 

1904 

55 

j  1904 

1  1906/7 

454 

1905 

83 

1905 

12 

1905/6 

88 

1909 

49 

1910 

114 

1911 

48 

1911 

60 

1912 

224 

1913 

68 

1914 

77 

1916 

24 

1916 

31 

1916 

16 

1921 

26 

1921 

28 

1923 

18 

1924 

60 

1925 

6 

1925 

24 

1928 

48 

1928 

198 

1929 

260 

1929 

46 

1930 

30 

1931 

34 

1931 

71 

1931 

21 

1931 

69 

1  1932 

16 

1932 

36 

1932 

118 

1932 

9 

3,999 
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DESCRIPTION  OF  TENEMENTS. 

Number  of  1-roomed  dwellings  ...  ...  .*.  ...  196 

Number  of  2-roomed  dwellings  ...  ...  ...  ...  1,481 

Number  of  3-roomed  dwellings  ...  ...  ...  ...  1,581 

Number  of  4-roomed  dwellings  ...  ...  ...  ...  741 

3,999 

Number  of  self-contained  dwellings  (included  in  above)  173 
Number  of  lock-up  shops  ...  ...  ...  ...  ...  27 

RENTALS. 

The  rentals  of  the  tenements  vary  from  2s.  9d.  to  9s.  10d.,  and  those 
of  the  self-contained  cottages  from  9s.  Id.  to  14s.  Id.  per  week. 


CORPORATION  TENEMENTS. 

(Old  City  Area.) 
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HOUSING  ACT,  1930. 
Section  17. 

Statistics  for  the  year  ended  31st  December,  1932:  — 

Number  of  dwelling-houses  inspected 
Number  of  defects  found  ... 

Number  of  notices  issued  ... 


392 

1,978 

349 


In  the  majority  of  cases  the  work  has  been  carried  our  by  the  owners. 
A  reference  has  been  sent  to  the  Town  Clerk  and  Director  of  Housing, 
in  respect  to  outstanding  notices. 


RETURN  REQUIRED  BY  MINISTRY  OF  HEALTH, 
Year  ended  31st  December,  1932. 


General  Statisics. 


Area  (acres) 

27,321 

Estimated  Population 

861,935 

Number  of  inhabited  houses 

180,000 

Number  of  structurally  separate  dwellings 
occupied  (1931  Census) 

173,938 

Rateable  value 

£6,505,716 

Sum  represented  by  a  Penny  Rate 

£23,927 

Housing. 

Number  of  New  Houses  erected  during  the  year 

:  — 

(a)  Total 

3,350 

( b )  With  State  Assistance  under  the  Housing 
Acts,  1923  and  1924:  — 

(i)  By  the  Local  Authority 

1,882 

(ii)  By  other  bodies  or  persons  ... 

1,468 

Housing  Statistics. 

1.  Inspection  of  Dwelling-houses  during  the  Year. 

(1)  (a)  Total  number  of  dwelling-houses  inspected 
for  housing  defects  (under  Public  Health 
or  Housing  Acts)  ...  ...  ...  119,624 
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( b )  Number  of  inspections  made  for  the 

purpose  ...  ...  ...  ...  ...  182,081 

(2)  (a)  Number  of  dwelling-houses  (included 
under  sub-head  (1)  above)  which  were 


inspected 

and  recorded  under 

the 

Housing 

Consolidated  Regulations, 

1925 

119,624 

(b)  Number 

of  inspections  made  for 

the 

purpose 

•  ••  «»•  .  .  . 

•  •  • 

182,081 

(3)  Number  of  dwelling-houses  found  to  be  in  a 

state  so  dangerous  or  injurious  to  health 

as  to  be  unfit  for  human  habitation  ...  1,552 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head) 
found  not  to  be  in  all  respects  reasonably 
fit  for  human  habitation  ...  ...  Nil. 

2,  Remedy  oe  Defects  during  the  year  without  Service  of  Formal 

Notices. 

Number  of  defective  dwelling-houses  rendered 
fit  in  consequence  of  informal  action 
by  the  Local  Authority  or  their  officers  ...  Nil. 

3.  Action  under  Statutory  Powers  during  the  Year. 

A  .—Pi  'oceedings  under  Sections  17,  18,  and  23  of 
the  Housing  Act,  1930. 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  349 

(2)  Number  of  dwelling-houses  which  were  ren¬ 

dered  fit  after  service  of  formal  notices — 

(a)  by  owners  ....  ...  ...  ...  349 

( b )  by  local  authority  in  default  of 

owners  Nil. 

B. — Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling-houses  in  respect  of  which 
notices  were  served  requiring  defects  to 
be  remedied  ...  ...  ...  ...  36,310 
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(2)  Number  of  dwelling-houses  in  which  defects 
were  remedied  after  service  of  formal 
notices  :  — 

(a)  By  owners 

(b)  By  local  authority  in  default  of 
owners 


36,310 


Nil. 


C.  — Proceedings  under  Sections  19  and  21  of  the 

Housing  Act ,  1930. 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  69 

(2)  Number  of  dwelling-houses  demolished  in  pur¬ 

suance  of  Demolition  Orders  ...  ...  91 

D.  — Proceedings  under  Section  20  of  the  Housing 

Act,  1930. 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders 

were  made  ...  ...  ...  ...  Nil. 

(2)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders 
were  determined,  the  tenement  or  room 
having  been  rendered  fit  ...  ...  ...  Nil. 

E .  — Proceedings  under  Section  3  of  the  Housing  Act,  1925. 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  Nil. 

(2)  Number  of  dwelling-houses  which  were  ren¬ 

dered  fit  after  service  of  formal  notices — 

(a)  By  owners...  ...  ...  ...  Nil. 

(b)  By  local  authority  in  default  of 

owners  ...  ...  ...  ...  Nil. 

(3)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  became  operative  in  pur¬ 
suance  of  declarations  by  owners  of 
intention  to  close  ...  ...  ...  Nil. 

F.  — Proceedings  under  Sections  11,  14  and  15  of  the 

Housing  Act,  1925. 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  made  Nil, 
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(2)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  determined,  the 
dwelling-houses  having  been  rendered  fit  Nil. 

(3)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  Nil. 

(4)  Number  of  dwelling  houses  demolished  in  pur¬ 

suance  of  Demolition  Orders  ...  ...  Nil. 

HOUSING  OF  THE  WORKING  CLASSES. 

Number  of  houses  owned  by  the  Local  Authority 
distinguishing  those  built  in  the  last  two 
years  and  held  as  under  :  — 

Number  of  houses  owned  by  the  Local  Authority...  26,697 

,,  built  in  the  last  two  years  under  : — 

1.  Part  III  of  the  Housing  Act,  1925  ...  3,352 

2.  Part  II  do.  ...  340 

3.  Other  powers  ...  ...  Nil. 

The  following  information  has  been  kindly  supplied  by  the  City 
Building  Surveyor. 

CITY  BUILDING  SURVEYOR’S  DEPARTMENT. 

Return  of  Houses  erected  1928-1932. 


NUMBER  OF  ROOMS, 
(Exclusive  of  Bathrooms,  Sculleries, 
&c.) 

. 

1928 

1929 

1930 

1931 

1932 

4  Rooms  or  less 

103 

1,161 

612 

1,547 

1,558 

5  or  6  Rooms 

3,024 

1,234 

1,622 

1,499 

1,693 

7  or  8  Rooms 

136 

183 

118 

132 

94 

9  or  10  Rooms 

— 

3 

4 

3 

5 

More  than  10  Rooms 

1 

1 

2 

1 

— 

Totals... 

3,264 

2,582 

2,358 

3,182 

3,350 

811 


The  number  of  houses  which  have  been  erected  by  or  for  the  Housing 
Committee  and  which  form  parts  of  Government-assisted  schemes 

during  the  last  five  years,  are  : — 

1928  =  2,440. 

1929  =  1,411. 

1930  =  1,169. 

1931  =  1,810. 

1932  =  1,882  (includes  179  Tenement  Dwellings). 


CITY  BUILDING  SURVEYOR'S  DEPARTMENT. 

Number  of  Houses  erected  and  taken  down  during  the  Year 

ended  December,  1932. 


DISTRICTS. 

Number 

Erected. 

Number 

Taken  Down. 

— 

Exchange 

52 

57 

Abercromby 

— 

23 

Everton  ... 

38 

— 

Kirkdale... 

- — 

4 

Edge  Hill  . 

— 

— 

Toxtetb  ... 

130 

55 

Walton  ... 

173 

2 

West  Derby 

467 

5 

Wavertree 

609 

4 

Fazakerley 

1,432 

3 

Norris  Green  ... 

178 

— 

Croxtetb 

32 

1 

Woolton... 

239 

— 

Spoke  •••  •••  •••  •••  ••• 

— 

— 

Totals... 

3,350 

i 

154 

Of  the  3,350  dwelling-houses  erected  during  1932,  1,882  were  built 
under  the  direction  of  the  Housing  Committee,  these  forming  parts 
of  Government-assisted  schemes,  and  including  179  tenement  dwellings. 


Residential  Flats.  During  the  year  1932,  34  houses  were  converted  into 
159  residential  flats,  which  includes  3  houses  converted  into  a  total 
of  49  bachelor  flats.  31  houses  were  converted  into  110  self-contained 
residential  flats,  giving  a  net  increase  of  79  houses  in  the  Cit\. 
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WELFARE  OF  THE  BLIND 


A  Special  Sub-Committee  of  the  Health  Committee,  with  the  addition 
of  eight  co-opted  members,  are  responsible  for  the  administration  of  the 
Scheme  approved  by  the  Council  under  the  Blind  Persons  Act,  1920. 
The  Scheme  has  been  approved  by  the  Ministry  of  Health. 

During  the  year  ended  31st  March,  1933,  the  total  amount  expended 
on  the  blind  was  £53,888,  summarised  as  follows  : — 

By  the  Blind  Persons  Sub-Committee — 

Unemployable  Grants  and  other  costs  ...  ...  £46,500 

Education  Committee — 

Training  of  Blind  Students  ...  ...  ...  ...  3,162 

Education  Committee — 

Contribution  towards  cost  of  maintenance  of 

Blind  Children  ...  ...  ...  ...  ...  1,543 

Public  Assistance  Committee — 

Relief  to  Blind  Persons  ...  ...  ...  ...  2,683 


£53,888 


These  amounts  are  used  for  the  welfare  of  blind  persons 
in  the  city  in  accordance  with  the  requirements  of  the  approved 
scheme,  the  amount  paid  to  the  National  Library  for  the  Blind  being 
calculated  on  the  estimated  number  of  blind  persons  receiving  the 
benefits  of  the  Library  during  the  year. 

All  cases  for  relief  under  the  Blind  Persons  Act,  1920,  must  be 
certified  as  blind  within  the  meaning  of  the  Act,  by  an  ophthalmic 
surgeon. 

BLIND  PERSONS  OVER  50  YEARS  OF  AGE. 

During  the  year  1932,  256  applicants  for  the  Blind  Pension  were 
examined  by  Ophthalmic  Surgeons,  and  of  these  147  were  found  to 
be  blind  within  the  meaning  of  the  Act,  and  109  were  not  blipd, 
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The  causes  of  blindness  as  found  by  examination  of  the  certified 
cases — all  over  50  years  of  age  are  as  follows  : — 


No. 

% 

Cataracts 

•  •  .  •  .  • 

•  •  • 

44 

29-9 

Glaucoma 

...  ... 

.  .  . 

28 

19-0 

Myopia 

...  ... 

.  .  . 

19 

12-9 

Choroiditis. — 

No. 

% 

Senile  ... 

11 

7-5  | 

14 

9-5 

Disseminated 

o 

O 

2'0  f 

Corneal  Disease 

...  ... 

... 

12 

8-2 

Optic  Atrophy 

...  ... 

.  .  . 

11 

7-5 

Vascular  Disease 

...  ... 

.  .  . 

6 

4-1 

Iritis  and  Iridocyclitis 

...  ... 

.  .  . 

5 

3-4 

Accidents 

...  ... 

.  •  • 

4 

2-7 

Congenital  Disease — 

No. 

0/ 

/ 0 

Microphthalmia 

1 

0*7  | 

4 

2-7 

Retinitis  Pigmentosa 

3 

20  / 

147 

100-0 

With  regard  to  the  44  cataract  cases — 

11  are  not  yet  ready  for  operation. 

14  have  been  advised  to  have  the  cataract  removed  and  the 
majority  of  them  should  regain  useful  sight. 

12  are  hopelessly  blind. 

7  have  refused  to  have  an  operation  done. 

Choroiditis. — Of  the  14  cases  blind  as  a  result  of  this  disease,  11 
are  due  to  Senile  Changes,  and  the  remaining  3  to  Disseminated 
Choroiditis. 

Accidents. — Of  the  four  people  shown  under  this  heading  one  has 
lost  both  eyes  as  a  result  of  damage  caused  by  being  gassed  in  France, 
1914-1918,  another  man  lost  both  eyes  as  the  result  of  an  industrial 
accident.  Both  the  remaining  men  lost  the  second  eye  as  a  result  of 
Sympathetic  Ophthalmia  following  in  one  case  an  industrial  accident 
and  in  the  other  a  casual  accident.  Accidents,  however,  cause  more 
blind  eyes  than  this  table  would  suggest,  for  of  the  294  eyes  examined 
another  12  were  destroyed,  but  the  people  were  able  to  work  until  the 
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other  eye  was  lost  from  disease.  A  further  11  eyes  were  blinded  by 
accidents  in  the  109  applicants  who  were  not  certified  because  of  the 
sight  in  their  remaining  eye.  This  gives  a  total  of  31  eyes  lost  as  a 
result  of  accidents  out  of  the  512  eyes  examined  in  people  over  50  years 
of  age,  a  percentage  loss  of  6T. 

Casual  accidents  ...  ...  ...  ...  •••  I5 

Industrial  accidents  ...  ...  ...  •••  12 

Sympathetic  inflammation  ...  ...  ...  2 

War  injuries  ...  ...  ...  •••  •••  2 

31 


Congenital  Disease. — Four  cases.  Out  of  this  number  three  were  due 
to  Retinitis  Pigmentosa,  and  the  remaining  case  to  Microphthalmia. 


Syphilis  was  considered  to  have  blinded  10  of  these  people,  a  per¬ 
centage  of  6-8. 

Only  two  eyes  were  apparently  removed  for  malignant  growth  in  all 
the  people  examined  both  young  and  old. 


BLIND  PERSONS  UNDER  50  YEARS  OF  AGE. 

During  the  year  1932,  74  people  under  the  age  of  50  were  examined  . 
40  were  found  to  be  blind  and  34  were  not.  The  causes  are  as  follows  . 


Optic  Atrophy 
Myopia 

Conjunctival  Disease — 
Trachoma 

Ophthalmia  Neonatorum 
Congenital  Disease — 

Retinitis  Pigmentosa 
Cataract 
Iritis 

Corneal  Disease 
Choroiditis  ... 

Cataracts 

Glaucoma 


No 

.  7 

.  6 

No.  % 

5  12-5  1 
1  2-5  ) 


% 

17-5 

15-0 


15-0 


4  10-0  ^ 
1  2-5  ) 


5  12-5 

5  125 

4  10-0 

4  10-0 

2  50 

1  2'5 


40  100  0 
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Fifteen  per  cent,  of  the  blindness  can  be  attributed  to  syphilis. 

The  case  under  the  heading  of  Ophthalmia  Neonatorum  was  born 
in  Douglas,  I.O.M.,  and  both  eyes  were  lost  as  a  result  of  this  disease. 

Trachoma  not  only  blinded  5  of  the  above  cases,  but  also  seriously 
damaged  both  eyes  of  two  other  cases  who  were  not  certified. 

Although  the  heading  “  Accidents  ”  does  not  appear  in  this  table, 
7  eyes  were  lost  from  this  cause — casual  2,  industrial  5 — and  sym¬ 
pathetic  inflammation  followed  an  operation  performed  to  save  the 
sight  of  an  eye  seriously  damaged  as  a  result  of  disease.  Accidents, 
therefore,  destroyed  4’ 39%  of  the  eyes  examined  during  1932,  and  this 
includes  the  0-45%  destroyed  by  Sympathetic  Ophthalmia. 

The  following  tables  give  the  numbers  of  persons  registered  as  blind 
at  the  end  of  the  year  ended  31st  March,  1933. 

The  tables  relate  to  the  ages  of  blind  persons  resident  in  Liverpool, 
the  number  employed,  and  the  number  physically  or  mentally  defective. 


316 


i— i 

p 

p 

M 

<3 

Eh 


P 

P 

P 

< 

Eh 


o> 

m 

£ 

© 


t-* 

c 

T3 

© 

s© 

o 

r— < 

a 


a 

m 

S-i 

c3 

a 

S3 

-E3 

C 

e3 

m 

f-t 

a 

© 

CD 


T3 

© 

be 

cS 

in 

a 

o 

in 

(-> 

© 

0H 


<3 

-*-> 

O 

EH 


o 

00 

M 

CD 

05 

s 

M 

© 

M 

00 

CO 

«N 

rH 

© 

M 

t" 


03 

© 

Oj 

a 

© 

p 


a 

© 


a 


CO 

<M 


S 


oo 

CD 


CO 

CD 

OO 


co 
© 
>■  ■■! 

c3 


00 


05 


05 

CM 


<M 

M 


(M 

CD 


<M 

CD 

00 


© 

JO 

% 

a 

© 

a 

P 


00 

fl 


j© 

2 

<3 

0 

3 

u 

EH 

© 

0 

-a 

tc 


P 

P 

P 

<1 

Eh 


T3 

© 

>> 

0 

© 

T3 

•  rH 

c3 

U 

Eh 

0 
•  rH 

c 

c6 

o 

© 

F-i 

2h 

0 
*  rH 

© 

TO 

Er 

a 

c3 

s-< 

0 

O 

p 

H 

P 

P 

© 

rH 

rQ 

pM 

o 

r-H 

Ph 

a 

© 

a 

p 


© 

> 

S-i 

o 

CO 

<HH 

<0 

Q 

CS 

s-» 

Cl 

O) 


o 

Pm 
»— < 

o 

cn 

Ph 

Oh 

C/5 

a 
© 
CO 
Ft 
© 
& ( 
03 

a 

3 


*© 

e 

n 

in 

eS 

T3 

© 

(-i 

© 


hJD 

© 

C£3 

a 

© 

C/5 

S-. 

© 


C/5 

© 

b.O 

< 


o3 

© 

O 

EH 


05' 


CO 

CO 


CD 

CO 


00 


© 


S 

05 


05 

CO 

CO 


oo 

S 


o 

O' 

S 


ir 

2 

& 


© 

P 


CO 


<M 


<M 

© 


oo 

© 


o 

05 


o 

© 


o 

M 

M 


CO 

oo 

M 


C/3 

© 

ci 

©I 


CD 


M 


5© 

M 


CD 

CD 


co 

05 


S' 

o 


05 

OO 


00 

05 


OO 


• 

• 

-9 

© 

• 

u 

to 

c3 

< 

£ 

co 

a 

Pi 

c3 

e» 

r\ 

#s 

r. 

P 

in 

Pm 

** 

** 

C\ 

** 

r\ 

u 

CD 

i^H 

O 

O 

o 

O 

o 

© 

rH 

1 

Cs| 

1 

CO 

s 

to 

CO 

L- 

1 

>4 

o 

© 

CO 

r-H 

o 

© 

o 

O 

rH 

M 

co 

'Tn 

l© 

CD 

CD 

co 

CO 

O 

rH 

1© 

CD 

o 

M 

© 

rH 

M 

t— 

CO 

s 

S 

00 

r— H 

M 

© 

rH 

o 

rH 

05 

o 

05 

© 

CO 

CO 

s 

s 

rH 

rH 

; 

* 

• 

©  : 

• 

• 

• 

>  • 

© 

o 

© 

> 

© 

> 

4-> 

•  rH 

o 

© 

© 

<4-1 

: 

HH 

o 

© 

M-H 

© 

© 

p 

»  © 

D  © 

A 

j£> 

Pm 

• 

.2  ‘-5 

■4^ 

c£ 

• 

D  D2 

© 

•  S  ci 

•  rH 

CO 

H 

©  03 

D 

© 

§ 

P© 

c3 

0 

A 

S  p 

o 

00 

CD 


05 

f" 

oo 


05 

00 

00 


317 


CARE  OF  ANIMALS. 

The  Corporation  of  Liverpool  makes  yearly  donations  to  the  Royal 
Society  for  the  Prevention  of  Cruelty  to  Animals,  Liverpool  Branch, 
and  to  the  Liverpool  Dogs7  Home,  on  account  of  the  work  done  by  those 
institutions,  and  the  following  brief  extracts  from  their  reports  are 
therefore  of  interest. 

Livetipool  Cats’  Shelters. 

There  are  three  principal  Shelters  in  Liverpool,  namely,  41,  Bussell 
Street  (telephone,  Royal  4174),  90,  Smith  Street,  Kirkdale,  and  230, 
Mill  Street,  Toxteth.  Unwanted  animals,  either  stray  or  owned  cats 
were  received  during  the  year  1932  to  the  total  of  32,040,  a  considerable 
proportion  of  which  were  m  a  state  of  disease  oi  suffeimg,  moie  oi 
less,  from  injuries.  This  figure  is  in  excess  of  anything  before  recorded. 
The  Shelters  aim  at  preventing  unwanted  animals  growing  up  or 
becoming  strays,  and  with  this  object  in  view  the  public  is  continually 
urged  not  to  keep  litters  unless  good  homes  are  assured.  A  motor  van 
calls  at  private  houses  for  unwanted  animals  on  request  made  eithei 
by  postcard  or  by  telephone  to  the  caretaker  at  41,  Bussell  Street.  No 
charge  is  made  in  the  case  of  strays  nor  in  the  case  of  new  born  litters. 

Liverpool  Horses’  Best,  Broadgreen. 

The  accommodation  was  still  further  improved  during  1932,  when  the 
number  of  animals  reached  a  record  figure,  the  total  being  130.  A 
small  charge  is  made  in  most  cases,  but  several  horses  were  grazed 
for  owners  who  were  not  able  to  pay  anything.  In  two  instances,  as 
the  owners  were  seriously  ill  in  hospital,  no  charge  whatever  was  made. 
In  most  cases  the  animal  was  returned  to  its  owner  fit  and  well.  There 
are  a  few  pensioners  at  the  Horses’  Best,  including  two  old  war  horses. 

Liverpool  Animals’  Hospital. 

The  institution  at  Larch  Lea,  Everton,  and  the  Branch  Dispensary 
at  230  Mill  Street,  Toxteth,  rendered  services  in  1932  to  a  larger 
number  of  suffering  animals  than  for  several  years  past,  the  total 
attendances  recorded  at  the  two  places  being  3,754.  The  rule,  that 
only  those  animals  may  be  brought  whose  owners  cannot  afford  to  pay 
veterinary  charges,  is  strictly  enforced.  Moreover,  it  is  the  Society’s 
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practice  to  provide  skilled  veterinary  attendance,  this  happily  being 
furnished  by  the  qualified  practitioners  of  the  city,  serving  in  rotation 
on  an  honorary  basis. 

All  the  above  institutions  are  conducted  by  the  B.S.P.C.A.,  Liverpool 
Branch,  3,  Crosshall  Street,  Liverpool  (telephone,  Central  645). 

Liverpool  Dogs’  Home. 

Out  of  the  total  number  of  dogs  brought  to  the  Home  during  1932, 
581  were  reclaimed  by  their  owners  and  777  were  sold  to  approved 
homes,  the  remainder,  a  total  of  7,087,  being  humanely  lethalised.  It 
is  well  worth  observing  that  far  more  of  these  animals  were  brought 
direct  to  the  Home  in  Edge  Lane,  or  collected  by  the  Home  from  their 
owners’  houses,  than  were  picked  up  from  the  streets  by  the  police, 
the  figures  being  4,797  against  3,709.  The  institution  continually  works 
to  reduce  the  number  of  animals  found  on  the  streets,  and  it  will  be 
noted  that  a  large  degree  of  success  attends  their  efforts.  A  motor 
van  will  call  for  an  unwanted  dog  upon  receipt  of  a  request  addressed 
to  the  keeper,  Liverpool  Dogs’  Home,  Edge  Lane,  or  of  a  telephone 
message  (Old  Swan  1240).  Litters  of  puppies  also  should  be  sent  imme¬ 
diately  upon  birth,  unless  good  homes  are  secured. 

The  incinerator  at  the  Home  is  being  increasingly  used  for  the  final 
disposal  of  the  body  of  a  pet. 

The  city  office  is  at  3,  Crosshall  Street,  Liverpool. 


APPENDIX  A. 


CITY  OF  LIVERPOOL. 


VITAL  STATISTICS  OF  WHOLE  DISTRICT  DURING  1932  AND  5  PREVIOUS  YEARS. 


Year. 

1 

Population 
estimated  to 
Middle  of 
each  year. 

2 

Uncor¬ 

rected 

Number. 

3 

Births. 

Nett. 

Total  D 
Registei 
the  Dis 

BATHS 

IED  IN 

Transferable 
Deaths.  £ 

Nett  D 

Under  1  yei 

EATHS  BELONGING  T( 

District. 

3  THE 

jges. 

micr. 

| 

of  Non¬ 
residents  | 
registered  j 
in  the 
District,  j 

8 

of  Resi¬ 
dents  not 
registered 
in  the 
District. 

9 

ir  oi  age. 

au  an  a 

Number. 

4 

Rate. 

5 

Number. 

* 

6 

Rate. 

7 

Number. 

* 

10 

Rate  per 
1000 
Nett 
Births. 
11 

Number. 

* 

12 

Rate. 

13 

1927 . 

839223 

19175 

19020 

22-7 

12443 

14-8 

975 

406 

1781 

94 

11874 

14-1 

1928 . 

845093 

19374 

19120 

22-6 

12009 

14-2 

998 

421 

1789 

94 

11432 

13-5 

1929 . 

848873 

19162 

18888 

22-2 

13781 

16-2 

1048 

448 

1822 

96 

13181 

15-5 

1930 . 

852669 

19199 

18881 

22-1 

11882 

13-5 

993 

399 

1544 

82 

11288 

12-8 

1931 . 

856483 

18973 

18626 

21-7 

13024 

15-2 

1138 

357 

1740 

93 

12243 

14-3 

1932., . 

861936 

18548 

18149 

21-0 

12044 

: 

13-9 

1038 

364 

1646 

91 

11370 

13-2 

Notes.— This  Table  is  arranged  to  show  the  gross  births  and  deaths  registered  in  the  district  during  the  calendar  year, 
and  the  births  and  deaths  properly  belonging  to  it  with  the  corresponding  rates.  The  rates  should  he  calculated  per  1,000  of  the 
estimated  gross  population  as  stated  in  Column  2,  without  the  use  of  the  standardising  factor  for  the  district  given  m  the  Annual 
Report  of  the  Registrar -General.  In  a  district  in  which  large  Public  Institutions  for  the  sick  or  infirm  seriously  affect  the  Statistics, 
the  rates  in  Columns  5  and  13  may  be  calculated  on  a  net  population,  obtained  by  deducting  from  the  estimated  gross  population 
the  average  number  of  inmates  not  belonging  to  the  district  in  such  institutions. 

*  In  Column  6  are  included  the  whole  of  the  deaths  registered  during  the  calendar  year  as  having  actually  occurred 
within  the  district. 

In  Column  12  is  entered  the  number  in  Column  6,  corrected  by  subtraction  of  the  number  in  Column  8  and  by  addition  of  the 
number  in  Column  9.  Deaths  in  Column  10  are  similarly  corrected  by  subtraction  of  the  deaths  under  1,  included  in  the  number 
given  in  Column  8,  and  by  addition  of  the  deaths  under  1  included  in  the  number  given  in  Column  9. 

+“ Transferable  Deaths”  are  deaths  of  persons  who,  having  a  fixed  or  usual  residence  in  England  or  Wales,  die  in  a  district  other 
than  that  in  which  they  resided.  The  deaths  of  persons  without  fixed  or  usual  residence,  e.g.,  casuals,  are  not  included  m  Columns 
8  or  9,  except  in  certain  instances  under  3  (6)  below.  In  Column  8  the  number  of  transferable  deaths  of  non-residents  are  deducted, 
and  in  Column  9  the  number  of  deaths  of  “  residents  ”  registered  outside  the  district  are  added  in  calculating  the  net  death-rate  of 

the  district. 


The  following  special  cases  arise  as  to  Transferable  Deaths  : — 

(1)  Persons  dying  in  Institutions  for  the  sick  or  infirm,  such  as  hospitals,  lunatic  asylums,  workhouses,  and  nursing  homes  (but 
not  almshouses)  must  be  regarded  as  residents  of  the  district  in  which  they  had  a  fixed  or  usual  residence  at  the  time  of  admission. 
If  the  person  dying  in  an  Institution  had  no  fixed  residence  at  the  time  of  admission,  the  death  is  not  transferable.  If  the  patient 
has  been  directly  transferred  from  one  such  institution  to  another,  the  death  is  transferable  to  the  district  of  residence  at  the  time  of 

admission  to  the  first  Institution. 

(2)  The  deaths  of  infants  born  and  dying  within  a  year  of  birth  in  an  Institution  to  which  the  mothei  was  adn. 
confinement  should  be  referred  to  the  district  of  fixed  or  usual  residence  of  the  parent. 

(3)  Deaths  from  violence  are  to  be  referred  (a)  to  the  district  of  residence,  under  the  general  rule  ,  {b)  if  this  ^  ’ 

or  the  deceased  had  no  fixed  abode,  to  the  district  where  the  accident  occurred,  if  known  ;  (c)  failing  this,  to  the  district  w  ere  ea 
occurred,  if  known  ;  and  id)  failing  this,  to  the  district  where  the  body  was  found. 


Area  of  District  in  acres] 

(land  and  inland  1 27,321. 
water)  j 


Total  population  at  all  ages  . 

No.  of  structurally  separate  dwellings 


. 855,688)  At  Census 

of 

oooupied. .. 173,938  j  1931 


APPENDIX  B* 

CITY  OF  LIVERPOOL. 

BIRTH-RATES,  DEATH-RATES,  AND  ANALYSIS  OF  MORTALITY  DURING  THE  YEAR  1932, 

England  and  Wales,  118  County  Boroughs  and  Great  Towns,  and  126  Smaller  Towns. 

[Provisional  figures.  The  rates  for  England  and  Wales  have  been  calculated  on  a  population  estimated  to  the  middle  of  1932,  but  those  for  the 
towns  have  been  calculated  on  populations  estimated  to  the  middle  of  1931.  The  mortality  rates  for  England  and  Wales  refer  to  the  whole 
population,  but  for  London  and  the  towns  to  civilians  only.) 


Rate 
per  1,000 
Total 

Ponulation. 

Ar 

mual  Death-R< 

ate  per  1,000  Population. 

Rate  per 
1,000  Live 
Births. 

Percentage  of 
Total  Deaths. 

Live  Births. 

Still-births. 

All  Causes. 

I 

1 

Typhoid  and 
Paratyphoid  Fevers. 

Small-pox. 

Measles. 

Scarlet  Fever 

Whooping  Cough. 

Diphtheria. 

N 

a 

•a> 

£ 

32 

G 

hH 

Violence. 

Diarrhua  and 

Enteritis  (under 

two  years). 

Total  Deaths 

under  one  year. 

Certified  by 

Registered  Medica 

Practitioners. 

Inquest  Cases. 

Certified  by 

Coroner  after  P.M. 

No  Inquest. 

Uncertified 

Causes  of  Death. 

England  and  Wales  ... 

15*3 

0-66 

12-0 

0*01 

o-oo 

0-08 

o-oi 

0-07 

0-06 

0-32 

0-53 

6’6 

65 

91*1 

6-2 

1-8 

0-9 

118  County  Boroughs 
and  Great  Towns, 
including  London  ... 

15-4 

0*70 

11-8 

O'OO 

o-oo 

0-11 

o-oi 

0-08 

0-07 

0-28 

0-48 

8-9 

69 

9D3 

5*9 

2*3 

0*5 

126  Smaller  Towns 
(Estimated  Resident 
Populations  25,000 
to  50,000  at  Census 
1931)  . 

15-4 

0-69 

10-8 

o-oo 

o-oo 

0-06 

o-oi 

0*06 

0-03 

0*31 

0-42  | 

4-5 

58 

91-9 

5-8 

1*3 

1*0 

London 

14*2 

0-51 

12-3 

o-oo 

o-oo 

0-19 

0*02 

0-08 

0-07 

0’27 

0-53 

12-6 

66 

89-4 

6-2 

4-4 

o-o 

^Liverpool  . 

21-0 

0*96 

13*2 

o-oi 

0*00 

0-36 

o-oi 

0T7 

0-21 

0-15 

0-43  ; 

14-6 

91 

1 

93*4 

4-1 

1-9 

0-6 

ine  maternal  mortality  rates  for  England  and  Wales  are  as  follows  : 

f  Per 
1  „ 

1,000 

Live  Births 

Total  Births 

Puerperal  Sepsis. 
1-61 

P54 

Others. 

2-63 

2-52 

Total. 

4-24 

4-06 

\  77  7  7  -  - - -  - -  v  — 

*  Rie  rates  for  Liverpool  have  been  calculated  on  a  population  estimated  locally  to  the  midcUe  of  1932. 


APPENDIX  C. 

CITY  OF  LIVERPOOL. 

Causes  of,  and  ages  at.  Death  during  the  Year  1932. 


Ni 

:t  Death 
0 

S  AT  THE 
CCURRINC 

Subjoin 

within 

ed  Ages 

OR  WITH 

of  “  Re 

OUT  THE 

3IDENTS  ” 

District. 

WHETHE 

R 

Total  Deaths 
whether  of 
“  Residents  ” 
or  “  non- 
Residents”  in 
Institutions 
in  the 
District. 

Causes  of  Death. 

All 

ages. 

Under 

1  year. 

1  and 
under 

2  years. 

2  and 
under 

5  years. 

5  and 
under 

15  years. 

15  and 
under 
25  years. 

25  and 
under 
45  years. 

45  and 
under 
65  years. 

65  and 
up¬ 
wards. 

f  Certified . 

11296 

1616 

542 

346 

414 

510 

1210 

2927 

3731 

6856 

All  Causes  ■< 

(_  Uncertified  . 

74 

30 

1 

1 

— 

— 

2 

7 

33 

2 

1.  Typhoid  and  Paratyphoid  Fevers  . 

6 

— 

— 

— 

— 

3 

1 

2 

— 

6 

2.  Measles  . 

312 

78 

174 

53 

7 

— 

— 

— 

— 

274 

3.  Scarlet  Fever . 

11 

2 

1 

2 

3 

2 

1 

— 

— 

12 

4.  Whooping  Cough  . 

148 

73 

61 

13 

1 

—  ■ 

— 

— 

— 

107 

5.  Diphtheria  . 

184 

2 

14 

71 

90 

1 

3 

2 

1 

183 

6.  Influenza  . . . 

128 

5 

1 

— 

4 

9 

17 

35 

57 

19 

7.  Encephalitis  Lethargica  . 

15 

— 

— 

— 

1 

2 

5 

5 

2 

6 

8.  Cerebro-spinal  Fever  . 

47 

17 

7 

8 

6 

3 

4 

2 

— 

52 

9.  Tuberculosis  of  Respiratory  System  ... 

969 

4 

6 

4 

21 

233 

366 

289 

46 

566 

10.  Other  Tuberculous  Diseases  . 

170 

18 

16 

33 

34 

28 

23 

14 

4 

158 

11.  Syphilis  . 

30 

6 

— 

- 

1 

— 

5 

12 

6 

30 

12.  General  Paralysis  of  the  Insane  . 

32 

— 

— 

— 

— 

— 

12 

18 

2 

9 

13.  Cancer . 

1167 

— 

1 

1 

3 

6 

87 

591 

478 

766 

14.  Diabetes  . 

82 

— 

— 

— 

5 

4 

7 

33 

33 

58 

15.  Cerebral  Haemorrhage  . 

407 

— 

— 

—  _ 

4 

12 

133 

258 

193 

16.  Heart  Disease  . 

1769 

— 

— 

1 

29 

45 

131 

554 

1009 

844 

17.  Aneurysm  . 

25 

_ 

— 

— 

— 

1 

4 

14 

6 

6 

18.  Other  Circulatory  Diseases  . 

637 

l 

— 

1 

1 

15 

173 

446 

314 

19.  Bronchitis  . 

405 

51 

6 

1 

1 

3 

22 

87 

234 

152 

20.  Pneumonia  (all  forms)  . 

1228 

351 

155 

81 

69 

28 

121 

223 

200 

679 

21.  Other  Respiratory  Diseases  . 

140 

7 

3 

4 

1 

4 

14 

45 

62 

70 

22.  Peptic  Ulcer  . 

67 

— 

— 

— 

— 

1 

15 

36 

15 

70 

23  Diarrhoea,  etc . 

295 

231 

34 

6 

1 

3 

7 

5 

8 

180 

24.  Appendicitis  . 

55 

— 

— 

1 

10 

7 

10 

18 

9 

63 

25.  Cirrhosis  of  Liver  . 

18 

— 

— 

— 

1 

— 

— 

12 

5 

10 

26.  Other  Diseases  of  Liver  . 

39 

2 

— 

— 

2 

3 

5 

14 

13 

36 

27.  Other  Digestive  Diseases  . 

180 

32 

5 

13 

11 

5 

19 

52 

43 

151 

28.  Acute  and  Chronic  Nephritis  . 

356 

— 

1 

2 

9 

14 

39 

145 

146 

213 

29.  Puerperal  Sepsis  . 

16 

— 

— 

— 

— 

2 

13 

1 

— 

20 

30.  Other  Puerperal  Causes  . 

35 

— 

— 

— 

— 

4 

31 

1 

— 

32 

31.  Congenital  Debility,  Premature  Birth, 

, 

Malformations,  etc . 

655 

642 

7 

3 

2 

1 

■  m 

32.  Senility  . 

385 

— 

— 

— 

— 

— 

— 

19 

360 

279 

99 

__ 

_ 

— 

— 

8 

29 

62 

10 

22 

269 

12 

9 

17 

38 

34 

45 

69 

46 

172 

968 

112 

38 

33 

63 

51 

149 

281 

241 

722 

36.  Causes  Ill-defined  or  unknown . 

21 

5 

— 

— 

— 

— 

7 

9 

6 

Totals  . 

.  11370 

1640 

543 

347 

414 

510 

1212 

2934 

3764 

6858 

■ 
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APPENDIX  D 


CITY  OF  LIVERPOOL. 

INFANT  MORTALITY  DURING  THE  YEAR  1932, 

Net  Deaths  from  stated  Causes  at  various  Ages  under  One  Year  of  Age. 


CAUSE  OF 

DEATH. 

Under  1  Week. 

1-2  Weekn. 

2-3  Weeks. 

1 

3-4  Weeks. 

Total  under 

4  Weeks. 

4  Weeks  and 

under  3  Months. 

3  Months  and 

under  6  Months. 

6  Months  and 

under  9  Months. 

9  Months  and 

under  12  Months. 

Total 

Deaths 

under 

One 

Year. 

All 

Certified  ... 

369 

69 

49 

57 

544 

290 

302 

231 

249 

1616 

Causes. 

Uncertified 

15 

1 

1 

1 

18 

3 

5 

3 

1 

30 

Small-pox  .. 

. 

— 

— 

— 

— 

— 

_ 

_ 

1  _ 

Chicken-pox 

... 

... 

— 

— 

— 

— 

— 

1 

_ 

_ 

1 

Measles 

— 

... 

— 

— 

— 

— 

— 

2 

8 

24 

44 

78 

Scarlet  Fever 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

2 

Whooping  Cough  . 

— 

— 

— 

2 

2 

6 

10 

24 

31 

73 

Diphtheria  . . 

... 

— 

1 

— 

— 

1 

— 

_ 

_ 

1 

2 

Influenza 

— 

— 

— 

1 

1 

— 

2 

2 

_ 

5 

Erysipelas  .. 

— 

— 

— 

— 

— 

1 

3 

i 

6 

11 

Tuberculous  Meningitis 

— 

— 

— 

— 

— 

— 

4 

4 

5 

13 

Abdominal  Tuberculosis 

— 

— 

— 

— 

_ _ 

_ 

_ 

_ 

_ 

Other  Tuberculous  Diseases 

— 

— 

— 

— 

_ 

_ _ 

1 

4 

4 

9 

Meningitis  . . 

1 

— 

— 

— 

1 

_ 

2 

4 

3 

10 

Convulsions  ... 

— 

11 

2 

— 

— 

13 

7 

2 

9 

1 

32 

Laryngitis  ... 

. 

— 

— 

— 

— 

— 

— 

_ 

_ 

_ 

_ 

Bronchitis  . . . 

|  ••• 

... 

— 

1 

2 

2 

5 

19 

9 

8 

10 

51 

Pneumonia  (all  forms) 

... 

11 

8 

6 

12 

37 

70 

92 

78 

74 

351 

Diarrhoea 

— 

— 

- 1 

1 

1 

6 

9 

7 

2 

25 

Enteritis 

1 

3 

3 

5 

12 

46 

76 

36 

36 

206 

Other  Disease  Stomach 

— 

1 

— 

1 

2 

5 

2 

_ 

3 

12 

Syphilis 

1 

1 

— 

1 

3 

2 

1 

_ 

6 

Rickets 

2 

— 

— 

• -  ' 

— 

_ 

1 

1 

3 

1 

6 

Suffocation  ... 

3 

— 

— 

1 

4 

1 

_ 

_ 

5 

Injury  at  Birth  . 

... 

21 

4 

— 

1 

26 

1 

_ 

_ 

_ 

27 

Atelectasis  . . . 

. 

36 

4 

1  .  1 

— 

41 

2 

_ 

1 

44 

Congenital  Malformations  ... 

... 

37 

ii 

6 

4 

08 

22 

5 

3 

1 

89 

Premature  Birth  . 

229 

22 

18 

23 

292 

43 

5 

1 

2 

343 

Atrophy,  Debility  and  Marasmus... 

13 

2 

4 

1 

20 

39 

42 

10 

8 

119 

Other  Causes 

. 

20 

10 

10 

3 

43 

19 

33 

14 

17 

126 

384 

70 

50 

58 

562 

293 

307 

234 

250 

1646 

Net  Births  in  the  year 


Legitimate 

Illegitimate 


17,329 

820 


Net  Deaths  in  the  year  of 


Legitimate  Infants  1,479 
Illegitimate  Infants  167 


APPENDIX  E. 


CITY  OF  LIVERPOOL. 

Notifiable  Diseases  (other  than  Tuberculosis)  during  the  Year  1932. 


Number  of  Cases  Notified. 

CaseB 

Disease. 

At 

all 

Ages. 

At  Ages — 

Years 

admittec 

Total 

Deaths 

Under 

1- 

1- 

2- 

3- 

4- 

5- 

10- 

15- 

20- 

35- 

45- 

65 

and 

over 

Hospita 

Small-pox  . 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

_ 

Scarlet  Fever  . 

1925 

20 

67 

92 

134 

178 

923 

321 

82 

84 

21 

3 

— 

1673 

11 

Diphtheria . 

3312 

45 

129 

194 

251 

264 

1330 

533 

229 

276 

44 

15 

2 

3223 

184 

Enteric  Fever  (including  Para¬ 
typhoid)  . 

54 

— 

2 

— 

1 

3 

8 

7 

7 

14 

4 

6 

2 

52 

6 

Puerperal  Fever  . 

54 

— 

— 

— 

— 

— 

— 

— 

— 

42 

12 

— 

— 

48 

16 

Puerperal  Pyrexia  . 

217 

— 

— 

- 

— 

— 

— 

8 

168 

41 

— 

— 

193 

— 

Pneumonia  . 

2704 

302 

324 

255 

157 

130 

428 

188 

140 

283 

167 

237 

93 

1156 

514 

Cerebro-spinal  Fever  . 

76 

17 

10 

10 

3 

3 

9 

14 

6 

4 

— 

1 

— 

73 

47 

Poliomyelitis  and  Polioencephalitis.. 

25 

3 

2 

6 

3 

4 

6 

1 

— 

— 

— 

— 

— 

21 

11 

Encephalitis  Lethargica  . 

21 

— 

— 

— 

— 

— 

1 

1 

— 

11 

1 

5 

2 

17 

15 

Dysentery  . 

7 

— 

— 

— 

— 

— 

— 

— 

— 

1 

2 

3 

1 

6 

5 

Ophthalmia  Neonatorum  . 

668 

668 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

28 

— 

Erysipelas  . 

692 

26 

17 

9 

6 

5 

20 

16 

29 

99 

89 

199 

77 

347 

42 

Malaria  . 

24 

— 

— 

— 

— 

— 

— 

— 

3 

9 

10 

2 

— 

14 

1 

Anthrax . 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

2 

— 

*Measles  . 

8816 

575 

1160 

1019 

955 

920 

3739 

289 

79 

63 

16 

1 

— 

1311 

312 

*Chickenpox  . 

2993 

50 

63 

71 

72 

75 

2445 

189 

17 

10 

1 

— 

— 

269 

— 

Totals  . 

21491 

1706 

1774 

1666 

1582 

1582 

8909 

1559 

600 

1064 

410 

472 

177 

8434 

1164 

*  Voluntarily  notifiable. 
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APPENDIX  F. 


CITY  OF  LIVERPOOL. 


CENSUS,  1931.  *  (Final  Figures). 


Structur¬ 

ally 

separate 

dwellings 

(occupied). 

Registration 

Distriot. 

Sub-District. 

Wards. 

Males. 

Females. 

Persons. 

453 

Liverpool 

1 

Exchange  . 

Exchange . 

North  Scotland  ... 

St.  Anne’s . 

South  Scotland  ... 
Vauxhall  . 

618 

3,718 

3,068 

3,896 

1,323 

1,501 

10,287 

10,571 

10,253 

4,540 

1,590 

11,094 

10,373 

11,119 

4,095 

3,091 

21,381 

20,944 

21,372 

8,635 

12,623 

37,152 

38,271 

75,423 

453 

Liverpool 

2 

Abercromby  . 

Abercromby 

Castle  Street 

Great  George 

St.  Peter’s 

3,455 

85 

1,731 

760 

10,634 

173 

6,398 

3,177 

12,793 

193 

6,597 

2,390 

23,427 

366 

12,995 

5,567 

6,031 

20,382 

21,973 

42,355 

453 

Liverpool 

3 

Toxteth  Park  South  . . . 

Brunswick 

Dingle  . 

Sefton  Park  West 

3,449 

7,165 

3,188 

10,659 

16,937 

5,626 

11,357 

18,298 

7,600 

22,016 

35,235 

13,226 

13,802 

33,222 

37,255 

'  70,477 

453 

Liverpool 

4 

Toxteth  Park  North  . . . 

Granby 

Princes  Park 

Sefton  Park  East... 

4,755 

4,661 

4,501 

10,709 

9,935 

8,402 

12,710 

11,635 

11,483 

23,419 
21,570  ; 

19,885 

13,917 

29,046 

35,828 

64,874 

453 

Liverpool 

5 

Edge  Hill  . 

Edge  Hill . 

Kensington 

Low  Hill  ... 

6,425 

5,706 

5,347 

15,014 

11,418 

12,622 

15,994 

13,170 

13,723 

31,008 
24,588  ; 

26,345  j 

1,7478 

39,054 

42,887 

81,941  1 

453 

Liverpool 

6 

Wavertree 

Aigburth  ... 

Allerton  . 

Childwall  ... 
Garston  ... 
Wavertree 
Wavertree  West  ... 

4,179 

2,168 

1,522 

3,326 

7,378 

4,545 

7,074 

4,048 

2,378 

8,780 

14,081 

8,902 

9,048 

5,020 

3,608 

8,482 

16,621 

9,979 

16,122 

9,068 

5,986 

17,262 

30,702 

18,881 

23,118 

45,263 

52,758 

98,021 

453 

Liverpool 

7 

Woolton  . 

Little  Woolton  ... 
Much  Woolton  ... 

294 

1,185 

548 

2,420 

922 

2,780 

1,470 

5,200 

1,479 

2,968 

3,702 

6,670 

455 

West  Derby  . . . 

2 

Fazakerley  ( Part) 

Croxteth  ... 
Fazakerley 

5,355 

5,250 

12,282 

12,521 

12,742 

13,419 

25,024 

25,940 

10,605 

24,803 

26,161 

50,964  j 

455 

West  Derby  ... 

3 

Walton . 

Anfield 

Fairfield  (Part  of) 
Walton 

Warbreck 

5,523 

95 

8,117 

6,108 

11,402 

156 

17,232 

13,274 

12,859 

9QQ 

19,278 

14,993 

24,261 

449 

36,510 

28,267 

19,843 

42,064 

47,423 

89,487 

455 

West  Derby  .. 

5 

Kirkdale 

Kirkdale  ... 
Sandhills  ... 

7,776 

4,211 

19,706 

12,059 

20,683 

11,972 

40,389 

24,031 

11,987 

31,765 

32,655 

64,420 

455 

West  Derby  .. 

6 

i  Everton  North  West  ... 

I 

Netherfield 

St.  Domingo 

5,172 

5,518 

14,155 

13,095 

15,102 

14,087 

29,257 
27,182  ! 

10,690 

27,250 

29,189 

56,439 

455 

West  Derby  .. 

7 

Everton  South  East  .. 

Breckfield 

Everton  ... 

4,886 

5,807 

10,421 

15,702 

11,852 

16,900 

22,273 

32,602 

10,693 

26,123 

28,752 

54,875  i 

455 

West  Derby  .. 

8 

West  Derby  Eastern  .. 

Fairfield  (Part  of) 

Old  Swan . 

West  Derby 

4,764 

7,741 

9,167 

10,075 

16,714 

19,577 

12,106 

18,992 

22,278 

22,181 

35,706 

41,855 

21,672 

46,366 

53,376 

99,742 

Total  of 
Liverpool 
County  Borougi 

173,938 

405,458 

450,230 

855,688 

*  The  Census  figures  given  in  Appendix  F.  of  the  Medical  Officer’s  lleport  for  the  year  1931  were  the 


provisional  figures  from  the  Registrar  General’s  Preliminary  Report. 
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Birth  Rate  for  whole  City  . .  21.0 

Death  Rate  for  whole  City  . .  13.2 

Infantile  Death  Rate  per  1,000  Births  91 
Population  per  acre,  whole  City  3* 
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DEATHS  REGISTERED  IN  THE  CITY  OF  LIVERPOOL 

DURING  THE  YEAR  1932 


CAUSE  OF  DEATH. 


ALL  CAUSES 

•  Infectious  and  Parasitic  Diseases — I 

. Comer  and  other  Tumours — II 

Rheumatism  and  other  General  Diseases — III 

.  Diseases  of  the  Blood— IV 

. Chronic  Poisoning— V 

.Diseases  ol  Nervous  System — V I 

|  I  ,  .  .  1  I  ,1  i,  '  I  \  I  I 

Diseases  of  Respiratory  System — VIII 
.  Diseases  of  Digest  ivo  System — IX 
Disease's  of  Genito  Urinary  System — X 

. Diseases  of  Pregnancy — XI 

Diseases  of  Shin — XII 
..  Diseases  of  Bones-  XIII 

. Congou.  Malformations —  XIV 

. Diseases  of  Earl  v  Infancy-  XV 

Old  Ago — XVI 
Deaths  from  Violence — XVII 
III  defined  Diseases — XVIII 


. Typhoid  Fever— Clots  1 

. .  Small -pox 

.  Scarlet  Fever 

.  Whooping  Cough 

.  Diphtheria 

.  Influenza 

. Dysentery 

... .  Erysipelas 

. Polit  myelitis 

.  I’olio-Knteiilinlilis 

. .  Encephalitis  I.cthstgica 

. Cetehro  Sj  innl  Fever 

.  Anthrax 

.  ...  .  Tub.,  Pulmcnarv 

. Tub,  Meningitis 

. Tub..  Pcritcnitis 

.  Tub..  Other  Otgnns 

. .  Syphilis 

. Malaria 

Other  Infe  i  tious  Dir  rates 


.  Cnmcr.  Buecnl  Cavity — Clau  2 

. . Cancer,  Stcmacli 

. Cancer.  Liver 

.  . .  Cancer,  Intestines 

Center,  Female  Genital  Organs 

. Cancer.  Hermit 

.  . .  .  Cancer.  Sion 

. .  t oncer,  Other  Oigmis 

.  Non  Malignant  Tumours 

. .  Rheumatic  Fever— Class  3 

. . Chronic  Rheumatism 

.  Diabetes 

. Rickets 

. .  Diseases  of  T  l.yroid 

.  . Other  General  Diseases 


....  Anaemia — Clou  • 

.I.cultnrmia 

.Other  Diseases  ol  the  Blood 


.  Encephalitis — Clau  fi 

.  Meningitis 

.  Locomotor  Ataxy 

....Other  Disease*  of  Spinal  Coni 

. .  Cerebral  Hacmorrhago 

. . Paralysis 

. .  General  Paralysis  Insane 

.  Epilepsy 

.  Convulsions  (under  fi  years) 

Other  Diseases  of  Nervous  System 
.  ...  Mastoid  Diseases 


.  Pericarditis — Clau  7 

. Acute  Endocarditis 

. . Valvular  Disease 

.  Diseases  ol  Myocardium 

. Angina  Peoloris 

. Other  Diseases  of  Heart 

.  Aneurysm 

.  Artorio-Soleroal# 

. Gtingrcno 

Other  Diseases  of  Circulatory  System 

. .  Diseases  of  I.aiynx — Clou  8 

.  Broncliilis 

. Bronchopneumonia 

.  Pneumonia 

.  Pleurisy 

.  Pulmonary  Congestion 

. Asthma 

.  Other  Respiratory  Diseases 

.  Disease*  of  lluceal  Cavity — Clou  0 

. Ulcer  of  Stomach,  etc. 

. Other  Diseases  of  Stomach 

’ . D.arrhoea 

.  Enteritis 

.  Appendicitis 

.  Intestinal  OLsIniclion 

. Cirrhosis.  Ahnholiv 

.  Cirrhosis.  Non-AIcohollo 

. Other  Disease*  ol  l.ivcr 

.  Peritonitis 

Other  Diseases  of  Digestive  System 

. Acute  Nephritis — Clau  10 

’’’ .  Chronic  Nephritis 

. Other  Diseases  of  Kidni  y« 

. Disease  of  Bladder 

.  Disease  •■(  I  'lelliro 

.  Disease  of  Bn  slate 

.  Disease  of  Uterus 

.....  Disease  of  Male  Genital  Oignnii 
Other  Disease*  of  Fem.  Gen.  Oigans 


.  Puerperal  Sepsis — Clau  11 

.Other  Puerperal  Causes 


.  Diseases  of  Bone* — Clau  13 

. Malformations — Clau  1-1 

. Congenital  Debility — Clau  16 

.  Premature  Birth 

. Injury- at  Birth 

. Atelectasis 

Other  Diseases  early  Infancy 

Old  Ago — Clau  10 

— Clou  n 


.  Homicide 

. .Accidental  Poisoning— Gas 

Other  Acc.  Poisoning  (not  Gas) 

.  Conflagration 

Accidental  Burns,  etc. 

Accidental  Suffocation 
..  Accidental  Drowning 

. Accidental  Injuries 

.  Electrocution 

........  Other  Violence 


Ill  defined  Causes — Clou  18 


